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Testh are only as good as their 
supporting structures. Undoubted- 
ly the most important supporting 
structures of the teeth are the 
gums and it is highly necessary 
that they be kept in a state of vig- 
orous health. Gum-gripped teeth 
are Nature’s protection against 
edentation. 


If you will prescribe PYROZIDE 
POWDER for the home use of 
your patients and use DEN- 
TINOL at the chair, you will con- 
structively aid your patients in 
preventing sore, spongy, bleeding 
gums and help them to keep the 
entire mouth in a healthful state 
of preservation. 


The 
Dentinol & Pyrozide Co. 


Incorporated 
SOLE DISTRIBUTORS 
1480 Broadway New York, N. Y. 
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before he leaves town.] 


EARS and years ago, out 
Vu Sunny California, there 
lived a kid with an ambi- 
tion to become a publisher—and 


the kid wrote a two-bit adver- 
tisement which somehow and for 
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Can Any Good Thing Come Out of 
Wolfendale Street? 


By Avec. T. Ricuarpson, D.D.S. 


[Note by the Staff—Mass is out of town and the Corner is over- 
due and, lo and behold, this manuscript arrives! Dr. Alec. T. 
Richardson, of Sydney, Australia, who visited us last year, evi- 
dently has the goods on the boss who will likely fly into a rage 
when he finds this in the book. Next time he will do the Corner 
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some unknown reason appealed 
to the late Linford Smith and 
so Linford wired the kid, “Come 
east to Pittsburgh,” and the boy 
packed his toothbrush and went. 

Somewhere along the track he 
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developed an inferiority com- 
plex or maybe it was just an 
idea and he wrapped it up like 
one of these complexes. In the 
course of time he arrived at 
Pittsburgh. Linford sat him 
down at a desk with some pen- 
cils and paper and said “Now 
get busy and produce a nice 
bright dental magazine. Let’s 
see you do your stuff.” 

Now this kid had only worked 
at producing a high school paper 
and seed catalogs and he didn’t 
know a thing about the business 
of getting out a real magazine, 
but he started to buy a lot of 
trade magazines and such like 
stuff so as to figger just how to 
do the job. Then he thought 
that a Corona might help, so 
the expense account was charged 
with another item, and you can 
see right now how this laziness 
idea was added to the inferiority 
complex. 

He collected such a lot of 
papers and books, and forgot to 
return them to their respective 
owners or the proper shelves, 
that eventually the accumula- 
tion became-so great that vis- 
itors to the O. H. offices could 
- find the manager only when they 
looked over a pile of magazines 
to see where the smoke was 


coming from and there they 
found a poor little worried runt 
smoking a big pipe and hastily 
rummaging through a pile of 
correspondence. If the visitor 
happened to be an _ insurance 
canvasser or a salesman for auto- 
mobiles, it was a delight, for it 
gave this Californian a chance 
to laze around—an excuse for 
not getting on with his work. 


Eventually the accumulation 
became so great that the sides 
of the office nearly collapsed. As 
it was not conceivable that any 
place could be found to accom- 
modate all this junk, friend 
Mass just picked up the Corona 
and, hiring a bigger office, de- 
cided to reform. 


Now everything was nice and 
new and bright and for a while 
there appeared at more or less 
regular intervals a complete copy 
of OrAL HyGIENE and it was 
very popular and our friend 
thought that maybe it would 
be as well to use this inferiority 
business and the laziness and 
the untidyness and wot-not as 
copy, so he yammered about it 
frequently in the ConNER; when 
he started to do that he just had 
to make the place look real, so 
the accumulation started all 
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over again until one day some- 
thing happened. 


Just around from the office 
was a big gas works and this 
fool business that Mass was 
putting over became too great 
for the gasometer and it blew 
up and took most of the O. H. 
offices with it. So Mass re- 
formed again, for he did get a 
real fright. He built a nice new 
office and gave his stenographers 
and helpers a place to them- 
selves so he would have more 
time to meditate alone. Then 
he had the telegraph company 
install one of their new-fangled 
doodads for shooting a tele- 
gram right to your desk, but 
that gave him another excuse 
for wasting time by showing 
visitors the modern improve- 
ments. 


These reforms not lasting 
very long, the staff took a hand 
and, as they are numerically 
stronger, they started to boss 
the boss and believe me this 
publisher, or whatever he calls 
himself, has stayed reformed. He 
gets down to the office before 
breakfast and he works good 
and hard at his job. This Cali- 
fornia boy is being pushed all 
the time by his assistants or his 
printers or some other members 





of the show and he works at top 
pressure; he has to! 

Now, folks, all the bunk you 
read in O. H. about untidiness 
or laziness or inferiority regard- 
ing Mass is written by himself 
and is pure, unadulterated what- 
ever you want to call it. They 
raise em that-a-way out in Cali- 
fornia, so this little no-account 
Californian is just running true 
to form. 


All the years I have known 
Mass I have never been able to 
figure out why he gave up his 
home state for smoky Pitts- 
burgh, but when I eventually 
arrived at Wolfendale street 
after a little trip across the Pa- 
cific from Australia, I won- 
dered how on earth any good 
thing could come out of Wolfen- 
dale street; but as you know, 
O. H. does and Proofs and O.H. 
Junior and Spanish O. H. and 
soon The Dental Digest, and 
that’s no mean performance. 


Instead of the indolent, lazy, 
untidy, do-nothing fellow he has 
been kidding us with, this Mr. 
Massol is a high pressure, keen, 
alert fellow who knows how ;* 
and, with all the time that these 
publications require, he still has 


*Note by staff—Tsk, tsk. 
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the same sunny disposition that 
was wished on him when he was 
born, and he still has time to 
make any visitors welcome. So, 
as I sit here in my hotel room 
overlooking one of the wonder- 
ful white sand beaches that are 
so numerous around this city of 
Sydney, Australia, and as I view 
the thousands of surfers who are 
playing on this edge of the blue 
Pacific, I wonder again about 
Wolfendale street, and whilst it 





is just a street that happened by 
accident, it seems to me that 
there is no accident about Oral 
Hygiene Publications. 


But I cannot understand why, 
if Mass wants to be lazy, he 
cannot just make a trip to this 
side of the world and sun-bathe 
on this glorious white sand. 

The truth about Mass is out 
and he can print this if he de- 
sires to ruin a reputation which 
has taken many years to build. 
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Disgruntled Patients 


—sometimes resort to unscrupulous methods to avoid paying 
for your service. Yes—and though it is an ugly word—they 
may even go so far as to charge you with “malpractice.” 


While protection of the patient from post-operative dangers 
is mandatory, there is an easy way to protect yourself against 
any “trumped up” charge of negligence. 

Using Kojene at the chair and specifying it for home treat- 
ment places your post-operative technique beyond criticism. 
The carefully filled out stub of your Kojene Rx is a Gibraltar 
of safety against unscrupulous attack. 

A generous sample with the legally approved Rx book and 
“what the Judge says” will be mailed FREE upon receipt of 
coupon. 


There are many reasons why 


A single test will prove it 
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Disgruntled Patients 


—sometimes resort to unscrupulous methods to avoid paying 
for your service. Yes—and though it is an ugly word—they 
may even go so far as to charge you with “malpractice.” 
While protection of the patient from post-operative dangers 
is mandatory, there is an easy way to protect yourself against 
any “trumped up” charge of negligence. 
Using Kojene at the chair and specifying it for home treat- 
ment places your post-operative technique beyond criticism. 
The carefully filled out stub of your Kojene Rx is a Gibraltar 
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“what the Judge says” will be mailed FREE upon receipt of 
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Can Any Good Thing Come Out of 
Wolfendale Street? 


By Avec. T. Ricuarpson, D.D.S. 


[Note by the Staff—Mass is out of town and the Corner is over- 
due and, lo and behold, this manuscript arrives! Dr. Alec. T. 
Richardson, of Sydney, Australia, who visited us last year, evi- 
dently has the goods on the boss who will likely fly into a rage 
when he finds this in the book. Next time he will do the Corner 


before he leaves town.] 


EARS and years ago, out 
in Sunny California, there 
lived a kid with an ambi- 
tion to become a publisher—and 
the kid wrote a two-bit adver- 
tisement which somehow and for 


some unknown reason appealed 
to the late Linford Smith and 
so Linford wired the kid, ““Come 
east to Pittsburgh,” and the boy 
packed his toothbrush and went. 

Somewhere along the track he 
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developed an inferiority com- 
plex or maybe it was just an 
idea and he wrapped it up like 
one of these complexes. In the 
course of time he arrived at 
Pittsburgh. Linford sat him 
down at a desk with some pen- 
cils and paper and said “Now 
get busy and produce a nice 
bright dental magazine. Let’s 
see you do your stuff.” 

Now this kid had only worked 
at producing a high school paper 
and seed catalogs and he didn’t 
know a thing about the business 
of getting out a real magazine, 
but he started to buy a lot of 
trade magazines and such like 
stuff so as to figger just how to 
do the job. Then he thought 
that a Corona might help, so 
the expense account was charged 
with another item, and you can 
see right now how this laziness 
idea was added to the inferiority 
complex. 

He collected such a lot of 
papers and books, and forgot to 
return them to their respective 
owners or the proper shelves, 
that eventually the accumula- 
tion became so great that vis- 
itors to the O. H. offices could 

find the manager only when they 
looked over a pile of magazines 
to see where the smoke was 








coming from and there they 
found a poor little worried runt 
smoking a big pipe and hastily 
rummaging through a pile of 
If the visitor 
happened to be an_ insurance 


correspondence. 


canvasser or a salesman for auto- 
mobiles, it was a delight, for it 
gave this Californian a chance 
to laze around—an excuse for 
not getting on with his work. 

Eventually the accumulation 
became so great that the sides 
of the office nearly collapsed. As 
it was not conceivable that any 
place could be found to accom- 
modate all this junk, friend 
Mass just picked up the Corona 
and, hiring a bigger office, de- 
cided to reform. 


Now everything was nice and 
new and bright and for a while 
there appeared at more or less 
regular intervals a complete copy 
of OrAL HYGIENE and it was 
very popular and our friend 
thought that maybe it would 
be as well to use this inferiority 
business and the laziness and 
the untidyness and wot-not as 
copy, so he yammered about it 
frequently in the ConNER; when 
he started to do that he just had 
to make the place look real, so 


the accumulation started ll 
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over again until one day some- 
thing happened. 

Just around from the office 
was a big gas works and this 
fool business that Mass was 
putting over became too great 
for the gasometer and it blew 
up and took most of the O. H. 
offices with it. So Mass re- 
formed again, for he did get a 
real fright. He built a nice new 
office and gave his stenographers 
and helpers a place to them- 
selves so he would have more 
time to meditate alone. Then 
he had the telegraph company 
install one of their new-fangled 
doodads for shooting a tele- 
gram right to your desk, but 
that gave him another excuse 
for wasting time by showing 
visitors the modern improve- 
ments. 


These reforms not lasting 
very long, the staff took a hand 
and, as they are numerically 
stronger, they started to boss 
the boss and believe me this 
publisher, or whatever he calls 
himself, has stayed reformed. He 
gets down to the office before 
breakfast and he works good 
and hard at his job. This Cali- 
fornia boy is being pushed all 
the time by his assistants or his 
printers or some other members 


of the show and he works at top 
pressure; he has to! 

Now, folks, all the bunk you 
read in O. H. about untidiness 
or laziness or inferiority regard- 
ing Mass is written by himself 
and is pure, unadulterated what- 
ever you want to call it. They 
raise em that-a-way out in Cali- 
fornia, so this little no-account 
Californian is just running true 
to form. 

All the years I have known 
Mass I have never been able to 
figure out why he gave up his 
home state for smoky Pitts- 
burgh, but when I eventually 
arrived at Wolfendale street 
after a little trip across the Pa- 
cific from Australia, I won- 
dered how on earth any good 
thing could come out of Wolfen- 
dale street; but as you know, 
O. H. does and Proofs and O.H. 
Junior and Spanish O. H. and 
soon The Dental Digest, and 
that’s no mean performance. 


Instead of the indolent, lazy, 
untidy, do-nothing fellow he has 
been kidding us with, this Mr. 
Massol is a high pressure, keen, 
alert fellow who knows how ;* 
and, with all the time that these 
publications require, he still has 





*Note by staff—Tsk, tsk. 
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the same sunny disposition that 
was wished on him when he was 
born, and he still has time to 
make any visitors welcome. So, 
as I sit here in my hotel room 
overlooking one of the wonder- 
ful white sand beaches that are 
so numerous around this city of 
Sydney, Australia, and as I view 
the thousands of surfers who are 
playing on this edge of the blue 
Pacific, I wonder again about 
Wolfendale street, and whilst it 





is just a street that happened by 
accident, it seems to me that 
there is no accident about Oral 
Hygiene Publications. 


But I cannot understand why, 
if Mass wants to be lazy, he 
cannot just make a trip to this 
side of the world and sun-bathe 
on this glorious white sand. 

The truth about Mass is out 
and he can print this if he de- 
sires to ruin a reputation which 
has taken many years to build. 
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“IT can’t find any really local anesthetic, Doctor; the nearest 


seems to be made in New York.” 
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Best 


PROPHET of the FUTURE 


1s the 


PAST 


By Joun Bett Witiiams, Ph.G., D.D.S. 


T is futile for a mere man 
to claim for himself the 
power to draw aside the 

dark veil that obscures the fu- 
ture of any profession, but it 
is fascinating to philosophize on 
the influence of the past and to 
project these contemplations as 
prophetic. Dentistry began as a 
trade, developed into a mechan- 
ical art, and is now a profes- 
sion. Its early symbol was the 
“sign of the barber’; later the 
crudity of a “‘set of teeth’ was 
sometimes seen on the streets of 
leading cities; and now our only 
ethical advertisement is the title 
of “doctor.” The history of den- 
tistry as measured in terms of 
centuries has shown periods of 
progress and recesses of retro- 
gression, and its future is as se- 
cure as its past. A period of ten 
years is too short a time to an- 
ticipate permanent changes 
though we may with pleasure, 
if not with profit, dwell upon 
considerations which occupy our 
attention for the moment. 


PROFESSIONAL STANDING 


Professional men in_ older 
times endeavored to attain and 
hold a place of distinction apart 
from other men, and each suc- 
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ceeding generation had reason to 
feel a great responsibility in 
keeping this aloofness perma- 
nent. A glance over present-day 
activities brings fears of an 
epochal transformation. The 
new order follows the primitive 
law that every creature on earth 
is preyed upon by some other 
creature and its activities travel 
the pace that surpasses all un- 
derstanding. 


JOURNALISM 


Just as some worshipers. of 
economics are extreme in their 
furtherance of commercial edu- 
cation, so is another group go- 
ing to the other extreme in their 
ethical views on literature. They 
propose to make the profession 
boycott all dental journals not 
published by dental societies. 
Their story is long; their plans 
elaborate; and their ideals high. 

They go as far in advocating 
non-commercial publications as 
the followers of the dollar go 
in pressing commercial needs. 
Their extreme views will not be 
followed, but the leveling influ- 
ence of time will reduce their 
drastic recommendations to a 
balanced wisdom which the pro- 
fession will be eager to follow. 
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It is futile for a mere man to claim for himself the 
power to draw aside the dark veil that obscures the 
future of any profession, but it is fascinating to philoso- 
phize on the influence of the past and to project these 
contemplations as prophetic. 


Dentistry without the time hon- MEDICINE AND DENTISTRY 


ored journals would be like What Shakespeare did for the 
Henry the Third without Cath- theatre, what Patrick Henry did 
erine de Medici. for the Revolution, what ether 
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did for surgery, focal infection 
has done for dentistry. We may 
proudly extol the glories in our 
past, we may curse and cat-call 
our medical cousins, but the fact 
remains that dentistry did not 
discover focal infection. Focal 
infection discovered dentistry, 
and dentistry expanded to the 
magic of this new light, and be- 
came plump and prosperous. Ah, 
verily did it reap its reward. 

While the results of remov- 
ing dental foci have fully justi- 
fied its practice it must be ad- 
mitted that this procedure is as 
yet empirical. When a proper 
serum is administered people do 
not contract typhoid fever, when 
antitoxin is given in diphtheria, 
recovery may be expected; but 
no one can say that given gen- 
erally good health a man with 
dental foci will become sick or 
that the removal of dental foci 
from a sick man is a sure cure 
for all that ails him. 

The next ten years will see 
the medical profession realizing 
more and more the necessity of 
leaving dental problems to the 
dentists and the dental profes- 
sion realizing more and more 
the advisability of leaving the 
medical aspects of dentistry to 
the physicians. Removing den- 
tal infections without seeing that 
patients have complete medical 
examinations for the presence of 
other diseases will appear as ab- 
surd to the dentists as seeing a 
physician remove diseased ton- 
sils and leave abscessed teeth. In 
the distant future a patient will 
not go to a doctor with three 
diseases and go away with two. 
The expression “‘bad teeth”’ will 
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leave the medical vocabulary as 
the medical profession becomes 
familiar with the language of 
dentistry. The term “systemic 
disease” will be dropped by the 
dentist as he becomes familiar 
with the various systems of the 
body. 

The difference between these 
professions is the result of dif- 
ferent traditions. At present 
both are right and both are 
wrong in their views of each 
other. The leading men of both 
professions are striving for a 
harmonious understanding. The 
next decade will see a further 
closing of the gap, though we 
will still be as far from com- 
plete understanding as Benja- 
min Franklin was from the 


radio. DIET 


Diet has always been inter- 
esting to mankind. Dentists 
have always striven to prepare 
people’s mouths for the proper 
grinding of food and to repair 
their mouths after improper in- 
dulgence in food. Until about 
ten years ago little was ever 
said about the value of food in 
the maintenance of good teeth 
but since then enough has been 
said to make up for about ten 
centuries. There is but little 
hope of relief for the next ten 
years, but we can hope that the 
time will come when we, in co- 
operation with the physician, 
may use rational diets in our 
practice with the same assurance 
as those now used in medicine 
for nephritis, peptic ulcer, hyper- 
chlorhydria, and obesity. Until 
then our program committees 
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will continue to feed us papers 
on rats and rice. 


PYORRHEA 


In spite of all that is said it 
seems that there is as yet no 
practical treatment for pyor- 
rhea. By practical treatment is 
meant a system of technique or 
therapeutic agent that will be 
as successful in the hands of the 
general practitioner in controll- 
ing this disease as are the pres- 
ent methods in handling dental 
caries. The specialists claim 
that the present methods are 
adequate if properly applied ; the 
general practitioners say they 
cannot use them. The probable 
truth is that in the next ten 
years the dentist will make about 
the same progress in eradicating 
pyorrhea as the dermatologist 
will make in stopping baldness. 
Like the slice in golf, four out 
of five will have it. 


FEAR OF THE DENTIST 


There is no doubt that many 
people still fear the painful in- 
struments of a dental office. 
The next ten years may not see 
the development of means for 
the complete dissolution of these 
fears, but as the profession in- 
creases its use of local anesthesia 
for even simple operations, much 
will be accomplished toward re- 
moving this popular dread. If 
there be one among you who is 
without sin, let him feel the 
first stone. 


NOMENCLATURE 
Every living language changes 
with the years. Dental words 


and phrases naturally do the 
Same. 


A few years ago when 
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men wanted your advice they 
asked for your “opinion” ; today, 
after the manner of the test 
tube, they want your “‘reaction.” 
People used to perfect plans for 
carrying out “procedures” ; now 
they have a “set-up.” Dentistry 
used to treat pathological condi- 
tions, but now everything is ren- 
dered under the hackneyed term 
of “health service.” The next 
ten years will bring forward 
many similar and passing words. 
We must learn them in order to 
stay in the “game” and “sell 
service.” 
ORTHODONTIA 

Orthodontia like other 
branches of dentistry is not sat- 
isfied to stand still. —The result 
is that‘new methods of practice 
are constantly arising to improve 
treatment and to create contro- 
versy. At present the followers 
of this specialty are enjoying a 
difference of opinion as to the 
proper age of a patient for be- 
ginning treatment. One group 
advises the application of regu- 
lating appliances upon the tem- 
porary teeth at a very early age 
on the principle that an abnor- 
mal condition should be treated 
as soon as it is discovered. The 
other group advocates postpon- 
ing the use of appliances until 
the natural forces of Nature 
have been given every oppor- 
tunity to correct the defects. 

This latter group points out 
that a dentist often waits for 
Nature to sequestrate a piece of 
diseased bone and a surgeon 
waits for the acute symptoms of 
cholecystitis to subside before 
performing an operation. Dur- 
ing the next ten years the or- 
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thodontists will have settled this 
question. As the x-ray becomes 
more popular they also will 
agree upon the proper age at 
which treatment should be 
stopped. 

EDUCATION 


Twenty years ago the only 
anatomy the dental student was 
required to study was above the 
diaphragm, while the complete 
course in histology and _ physi- 
ology had to be mastered. The 
result was that students had to 
know the action of such organs 
as the kidneys from the stand- 
point of physiology but from 
their anatomy they did not know 
whether they were located in 
the large bowel or left great toe. 
Realizing the necessity for cor- 
recting this paradox, some den- 
tal authorities adopted the ex- 
treme view in advocating a full 
medical degree for all dentists, 
with several years of hospital 
training for the profound title 
of oral surgeon. After years of 
agitation and controversy a mid- 
dle course was agreed upon 
which is the present generally 
adopted plan of requiring one 
year of academic training and a 
four-year dental course to in- 
clude the basic sciences. The 
last ten years have seen many 
changes and some improvement 
in dental education. The great- 
est accomplishment has been the 
changing of diplomas from 
Latin to English so that at least 
a few of the graduates can read 
them. No such educational ad- 
vance can be expected for an- 
other generation. 
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During the recent trend in 
educational uplift there were 
those who advocated the crea- 
tion of the oral hygienist, a 
modest little jerk-water line in 
the profession requiring a few 
months’ training. Her entrance 
into the professional world made 
many pause and wonder. Just 
why so much education was re- 
quired for one kind of dentist 
and so little for another was 
hard for many to understand. It 
would be necessary to know just 
how many states have licensed 
the hygienist since the first 
sheepish enthusiasm subsided be- 
fore one could contemplate the 
future. 

NEAR NURSES 


The followers of Florence 
Nightingale have but one uni- 
form symbol—it is the nurse’s 
cap. The civilized world recog- 
nizes that a woman beneath one 
of these articles of dress is a 
high school graduate who has 
spent three years of arduous 
work and study to earn the de- 
gree of graduate nurse. Within 
recent years a few dentists have 
thoughtlessly usurped this sym- 
bol for use in decorating office 
girls. It leads patients to believe 
that these helpers are capable of 
rendering assistance one natural- 
ly expects from the nursing pro- 
fession. Thus a false impression 
is created. At least a half truth 
is implied. This practice is as 
unfair and farcical as would be 
the promiscuous use of the title 
“doctor” by dental laboratory 
men. The subject is mentioned 
now so that we may not be hor- 
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ried if we receive a just pro- 
test from our sister profession. 


CoNCLUSIONS 


1. History indicates that an- 
cient lawyers, statesmen, orators, 
architects, painters, and theolo- 
gians were the equal, or superior 
to their brothers of today; but 
everyone feels that modern 
American dentistry is_ better 
than any the world has ever 
known. 

2. Dentistry has made marked 
advances during the past few 
vears. Its periods of progress 
greatly overshadow its recesses 
of retrogression. 









Exhibit of the American Dental Assistants’ Association at Memphis 
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3. Its half-hearted recognition 
by medicine has been an incen- 
tive to strive for a high profes- 
sional standing. 


4. Being ambitious, the advo- 
cates of reforms have often be- 
come too enthusiastic in their 
recommendations, but the pro- 
fession as a whole has always 
modified these timely, though 
extreme views, into wise and 
dignified actions. 


5. History may be expected 
to repeat itself during the next 
decade. 


AAMC 
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An ANALYSIS 
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CREDIT CONDITIONS 


By I. H. Kxine 


ANY dentists have told 

M me they are so certain 

many of their debtors 

would pay if they were able that 

they are not crowding these peo- 

ple in whom they have so much 
faith. 

Others have told me _ that 
they are pressing all their debt- 
ors, although confident many of 
them cannot pay. 

All of which brings us to the 
conclusion that this is a timely 
subject to analyze, and see if 
we are not taking too much for 
granted. 


I do not profess to be able to . 


offer a solution to these prob- 
lems, but I do have some 
thoughts that might be of inter- 
est. Nor do I make a claim for 
originality in what I intend to 
say, although I do not recall 
having read anything on a simi- 
lar treatment of the subject. 


According to statistics, there . 


are between six and eight mil- 
lion unemployed people in this 
country. Taking the larger fig- 
ure as a basis, and assuming that 
each one is responsible for the 
welfare of two others, it would 





mean that approximately one 
out of every five of our popula- 
tion is deprived of normal means 
of support. 

While it must be a fact that 
some of this vast army possess 
reserves sufficient to tide them 
over their period of enforced 
idleness, we will, for purposes 
of illustrating our point, assume 
that one fifth of our population 
are not now able to pay ac- 
counts previously contracted. By 
the same token we may assume 
that the other four fifths can 
pay, although the income of 
many of them has been reduced 
to such an extent that payments 
must be slower than usual. 

If the foregoing deductions 
possess the merit of being log- 
ical, the next step is to analyze 
your accounts receivable, and 
see if four fifths of your debtors 
are making any actual progress 
in paying their accounts to you. 
If not, it would seem that you 
are not collecting from all those 
you should expect to be able to 
pay. 

Now let us look at the mat- 
ter from another angle. Most 
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We may assume that four out of every five persons are 





working, although the income of many of them has 
been reduced to such an extent that payments must be 
slower than usual. 


of those owing you have some 
definite means of livelihood. 
The farmer has his crops to sell, 
the merchant and manufacturer, 
the income from their businesses, 
and the wage or salary earner 
has his compensation. 

Can you imagine the farmer 
selling you his crops, or the 
merchant or manufacturer his 
wares, on the long and very un- 
certain terms which they im- 
pose upon you? Can you imag- 
ine the wage earner laboring for 
you if you paid him no more 
promptly than he pays you? Is 
it unreasonable, or unfair, for 
you to insist that these people 
pay you as promptly as they in- 
sist upon being paid? 
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Farmers say they cannot pay 
because the prices of their crops 
are too low to justify their sell- 
ing. That is supreme selfish- 
ness. Although the farmer can- 
not be blamed for wanting to 
obtain the very best prices for 
his crops, he certainly can be 
criticized if he tries to unload 
his personal financial burdens 
on you. If he means to be fair 
he should sell at least enough of 
his crops to enable him to pay 
those who ask for their money. 

Perhaps the merchant and the 
salaried man inform you that 
the grocer or haberdasher down 
the street do not press them for 
money. Or that they have other 
pressing obligations to meet. 
None of these are logical or 
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valid reasons why you should 
not receive what is owing you. 
They are only excuses, and not 
very good ones at that. 


No DEBTOR SHOULD LEAVE 
UNDONE ANYTHING THAT HE 
CAN DO THAT WILL ENABLE 
HIM TO PAY HIS DEBTS. 


Economists tell us that if 
only those able to do so would 
pay for services and wares pre- 
viously received, it would help 
tremendously in starting a re- 
vival of better business condi- 
tions. It would take money out 
of storage, where it does no- 
body good, and put it into circu- 
lation where it would increase 
our ability to pay our debts and 
buy more personal service and 
merchandise. 

All of which means that if 
you want to do your part in 
trying to improve conditions for 
us all, it is necessary for you to 
analyze every account on your 
books, and at least go after 
those who are able to pay. 

It is fine to be charitable to- 
wards those whom you are ab- 
solutely sure are deserving of 
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your consideration. On _ the 
other hand, you will actually 
hinder the return of better busi- 
ness conditions if you fail to in- 
sist upon receiving settlement 
from those who are adle to pay. 

If you have difficulty in dis- 
tinguishing between those who 
can and those who cannot pay, 
may we remind you that here 
is a job in which the local retail 
credit association, or your banker 
can help you? You will find 
that these agencies will be of 
invaluable assistance in analyz- 
ing your debtors. 

Do not expect to succeed in 
this very necessary task without 
effort. If your attitude concern- 
ing your debtors is passive, do 
not expect them to manifest 
more interest than you do. 

Some of them will delay pay- 
ing you until they feel that they 
have the money to spare—or 
until you force the issue. A sus- 
tained active interest on your 
part cannot fail to improve con- 
ditions. Furthermore, that is 
the only way that conditions can 
be improved. 





Interesting and companionable, inspiring and genial, 
sympathetic and tolerant — these are the friends of friend- 
ship. Adulation and Hypocrisy are its enemtes. 


— ARTHUR Corso, D.D.S. 
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The FANATIC 


By Hersert W. Kuum, D.D.S. 


CAN T-FLESHED and 
wiry, of emaciated contour, 
there is a hint of the ca- 

daverous about her. Her rest- 
less, brilliant eyes shine in her 
sallow face. In looking at you 
they seem to look through you. 
They have a dilated, far-seeing 
expression mildly tinged with 
wildness, and give you an un- 
comfortable heebie-jeebie feel- 
ing. 

Motivated by an excessively 
developed and morbidly active 
nervous control, she rarely re- 
mains silent any length of time, 
nor relaxed. 

She talks ad lib. and you have 
to hold yourself in readiness to 
jump into the field of operation 
the moment she hits a period or 
exclamation point; mere com- 
mas or semicolons could never 
stop her. She doesn’t even hear 
your mumbled responses to her 
question marks; she’s too ab- 
sorbed with the sole topic eter- 
nally seething in the cauldron 
of her mind. You’re fortunate 
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if you accomplish five minutes 
of actual work within her thirty 
minute visit. 

It’s of no concern what you 
say; you can’t shunt her off her 
theme song. You could learned- 
ly dissertate on the Einstein 
theory of sponging relatives or 
the inferiority complex of the 
1923 flivver; nothing tangents 
her. 

The moment she steps in you 
can see from her hard, shining 
eye that she’s bursting to release 
the torrent of dammed up words 
that threaten momentarily to 
overflow her narrow, ascetic, 
bloodless lips. 

As she begins her spiritual 
harangue, you heave an inward 
sigh and, with a beseeching look 
to high heaven, futilely hope 
that it won't be long now — 
when you know it will. And so, 
like the drowsy parishioner who 
settles into his pew for a con- 
tented nap the moment the ser- 
mon begins, you simulate an 
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outward expression of interest. 
Why burn up? You can’t throt- 
tle her; it wouldn’t be ethical! 

You soon learn that the in- 
ternational depression we are 
undergoing is a punishment to 
mankind for its. multitudinous 
sins. The times are going to be 
worse; she can prove it; it says 
so in Zachariah such-and-such 
or Nebuchadnezzar so-and-so. 
You can’t bluff her; she knows 
her bibliographies. Just to be 
huge-hearted, she generously 
throws in a few prophecies about 
pestilences, plagues, and famines. 

Jolly sort of person, eh, wot? 

We're all mud anyway, she 
reminds you; we're conceived of 
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mud, and revert to mud. This 
earthly life is all tawdry tinsel, 
empty, vain and not worth the 
candle. By the time she’s half 
through with her spiritual spiel, 
you can almost smell the saw- 
dust. (The golden trail kind, 
you scofflaw, not the brass rail 
sort ! ) 

In fact, you're prompted to 
glance into your medicine cabi- 
net to see whether you have 
enough phenol on hand for a 
potent homicidal highball, and 
ponder whether it wouldn’t be 
humane and merciful to put 
arsenic in your youngsters’ sugar 
to spare them all this misery. 

Cheery soul? Baaah! 





First Dental Society in Canton, China 


For the first time in the history of Canton, a dental association 
was organized and a formal grand opening was held on the roof 


garden of the Sai Ho Hotel, on October 14, 1931. 


There were fifty-four men and women out of some eighty mem- 
bers of the profession in the city present for the occasion. Dr. M. 
S. Wong (American graduate) was elected chairman, Mr. Hui 


Goak Chaw, secretary. 


Following the addresses given by the different representatives 
from the Municipal Government, the first annual election was 
held and then a group picture was taken. Supper was provided, 
but, on account of the curfew that was temporarily imposed on 
the city, many of the members did not stay to partake of it. 


There are at present two classes of dental practitioners in this 
part of China; namely, dentists and the dental technicians. The 
present association was officially organized by the former, and it is 


said that the latter are contemplating organizing also. 
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“I do not think the per- 
mit to withdraw whiskey 
by individuals is nearly as 
important as the right te 
prescribe it when or where 
indicated, 


<a Iam getting along per- 
as = fectly well without prescrib- 


: oa 
N cg a“ ing liquor. Yet the principle 
—7 Is 


wl |6is wrong, and the wrong 


=} should be righted.” 





ALCOHOL 


and the 


By A. T. Rasmussen, D.D.S., F.A.S.S. 


N an editorial in Onat of its branches, there should be 
Hyciens, May, 1931,° the no governmental or other restric- 
editor comments upon the tion placed upon the methods 
restrictions placed upon physi- or means he should or could 
cians and dentists in prescribing use. 
The only purpose in examin- 
, - ing for license be to 
they think about =. ’ P determine whether the applicant 
My own conviction is that ig in ion of such funda- 
whea a person is licensed to mental knowledge as is necessary 
practice the healing art in any 4, guard the health of his pas 
“Ona Hycrews, May, 1931, » 1030. tients intelligently or treat dis- 
1936 











Dr. A. T. Rasmussen 
Dear Sir: 


S a fellow dentist I was in- 
Ay cereste in your article on 
“Alcohol and the Den- 
tist.’’* I am pleased to note that 
you are not an extremist on the 
use of alcohol in dentistry, and 
frankly admit that you _ get 
“along perfectly well without 
prescribing liquor.” 

This admission of yours, it 
seems to me, weakens the force 
of your argument about the use 
of alcohol in dentistry. If you, 
as a successful and intelligent 
dentist, can easily get along 
without alcohol in your profes- 
sion, why cannot all other den- 





*OrAL HycGiene, September, 1931, p. 
1936. 


January, 1932 


33 





This article, the first page of 
which is reproduced in mint- 
ature at the left, appeared in 
September ORAL HYGIENE. 


DENTIST ~again! 


Dr. Ritson takes issue 
with Dr. RAsMUSsEN— 
and Dr. RASMUSSEN 
repltes. 


tists? That being the-case, why 
quibble about a mere principle? 
Or wince under certain re- 
straints placed upon your per- 
sonal liberty by the Govern- 
ment? It seems to me, as a 
good citizen, under the circum- 
stances, you should be quite 
willing to waive your “inalien- 
able” rights in this particular 
matter for the general good of 
all and the enforcement of a 
law that, back of it, is for the 
best interest, not only of society, 
but of dentists as well. 
Ordinarily the Government 
would never undertake to inter- 
fere in the pursuit of a man’s 
profession. But this is not an 
ordinary matter—and_ unprin- 
cipled dentists, in far too many 
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instances, with itching palms, 
have made this matter excep- 
tional. If not a single death can 
be traced to the enforcement of 
the Government’s views in the 
matter, or even any serious in- 
convenience, why make an issue 
of the matter? As you must 
know, the Government is woe- 
fully handicapped in hundreds 
of ways in trying to see that jus- 
tice is done in this matter. Why, 
therefore, add additional bur- 
dens on the Government by in- 
sisting on your rights in the 
matter, when the life of any of 
your patients is not in the least 
jeopardized? As a good citizen, 
why not, therefore, try to 
lighten the Government’s efforts 
at enforcement instead of in- 
creasing them? 

In literally hundreds of other 
cases you willingly waive cer- 
tain rights for the general good. 
That has always been a funda- 
mental duty in life in order that 
the general good be served, in- 
stead of the individual good. 
You may recall the words of 
Paul, one of the most level- 
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headed men who ever lived, 
who said: “All things are law- 
ful, but all things are not ex- 
pedient.” 

You suggest the safeguarding 
of society in some other way. 
That is easier said than done. 
It is a distinct disappointment 
to me that you did not suggest 
at least one or two ways by 
which unscrupulous dentists 
could be detected in breaking 
this law. It is so easy to find 
fault, but not so easy to suggest 
a remedy. You say: “As mem- 
bers of the profession, we should 
see that the rank and file live up 
to the intent of the law, as well 
as the letter.” I feel sure the 
Government will be glad to 
have you suggest some better 
method of compelling dishonest 
dentists to obey the law. Here 
is a chance for you to make a 
name for yourself by suggesting 
just how that can be done, in- 
stead of finding fault—the easi- 
est thing in the world to do. 

Very truly yours, 
J. H. Ritson, D.D.S. 
Mt. Morris, Ill. 





R. RITSON calls me to 
task for standing on 
the principle that there 

should be no interference with 
the methods used by anyone 
licensed to practice the healing 
art in relieving pain, preventing 
disease, or restoring diseased 
structures to health. 

He feels I am not justified in 
taking such a stand because I 
made the statement: “I get 
along perfectly well without 


prescribing liquor.” I have no 
apologies to offer for my stand. 

By way of explanation may 
I say that I got along well with- 
out procaine before we had it. 
Procaine, however, has a place 
in the practice of the healing 
art and I should dislike to have 
anyone say arbitrarily that I 
could not use it.: By the same 
token, while I am now using 
procaine in most places where | 
formerly used cocaine, I would 
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resent bitterly any attempt on 
the part of legislators, or any- 
one else, to interfere with my 
use of cocaine where I deem it 
advisable. 

There has been a movement 
on foot in a number of places 
to prevent dentists’ giving gen- 
eral anesthetics of any kind. I 
resent such interference in ex- 
actly the same spirit that I do 
the interference pertaining to 
the prescribing of alcohol. 

I do not dispense cocaine; I 
do not dispense alcohol; but I 
use both wherever and when- 
ever in my opinion they are in- 
dicated. 

Morphine and its derivatives 
are valuable narcotics. It is true 
that these drugs are wrongfully 
used. Dishonest members of the 
profession may, and undoubted- 
ly do, prescribe narcotics solely 
for the fee. ‘That, however, 
does not justify any law or rul- 
ing which will prohibit any 
regularly licensed practitioner 
from prescribing them. 

If dentistry is a part of the 
healing art, and it needs no ar- 
gument to show that it is, then 
those licensed to practice this 
specialty should have access to 
every drug in the pharmacopeia 
and every means known to sci- 
ence for the treatment of dis- 
ease. In so far as I am aware, 
the dentist can prescribe any 
drug except alcohol. 

Under the present law every 
dentist who uses alcohol for 
any purpose other than steriliza- 
tion of instruments, annealing 
gold, etc., is violating the. law. 

No, I am not advocating 
making violations easy, but I do 
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favor changes in the law which 
will make it possible for the 
dentist, in his daily work of 
treating disease, to prescribe any 
and all drugs wherever and 
whenever in his judgment they 
are indicated. 

Thus, many of the things 
which we all do in the use of 
alcohol while operating would 
become legal. No one deplores 
the unwise use of alcohol, or 
any other narcotic, more than I 
do, but those who are entrusted 
with the health of society must 
not be handicapped by arbitrary 
regulations as to what drugs 
may or may not be used. 

Dr. Ritson further calls me 
to task for not suggesting a way 
in which unscrupulous dentists 
could be detected in their viola- 
tions of the law. This is the 
only point on which I can agree 
with Dr. Ritson, namely, that 
criticism should be constructive. 

I did say “as members of the 
profession we should see that 
the rank and file live up to the 
intent of the law as well as the 
letter.” If this needs further 
explanation I would say that I 
believe one function of organ- 
ized dentistry, that is, dental 
societies, should be to insist that 
the laws pertaining to alcohol 
or any other drug should be 
obeyed by members of the vari- 
ous societies and that steps 
should be taken by organized 
dentistry to rid itself of those 
who drag the name of the pro- 
fession in the mire by violating 
the trust committed to them by 
the licensing boards of their re- 
spective states. 








As 


The Dentist Sees 
Professional 


Reciprocity 


By J. B. Jenkins, D.D.S. 


In which a delicate question 
is faced frankly and fearlessly 


HE question of profession- 

al reciprocity or interpro- 

fessional reciprocity con- 
fronts every physician and every 
dentist. It is frequently the 
cause of strained friendship be- 
tween them because it is seldom 
dealt with as frankly and truth- 
fully as it should be. Physi- 
Clans are prone to discount a fee 
for services to each other, to 
families of dentists, to druggists, 
and to nurses. Dentists face 
the same quandary with the 
kindred or related professions. 
Charges for material are some- 
times made. Druggists uniform- 
ly extend discounts to the 
professions in appreciation of 
the patronage physicians and 
dentists direct to their stores. 
This is called a courtesy dis- 
count and is purely a gesture of 
courtesy to which neither the 
dentist nor physician is entitled. 
It is frankly a courtesy and not 
a debt—a bid for patronage. 





This quandary is frequently 
encountered by the dentist in 
his dealings with the related 
professions, and the analysis of 
his position is illustrated in the 
following incident: 

Dental services were ren- 
dered by the dentist to a phy- 
sician’s wife, and a bill of twen- 
ty dollars rendered, showing a 
courtesy discount of nine dol- 
lars. The physician was un- 
pleasantly surprised that a bill 
for services should be rendered, 
feeling that there should have 
been only a customary material 
charge, if any. The dentist’s 
letter follows: 


Dear Doctor: 

I feel that an explanation 
should have accompanied my 
secretary’s statement mailed to 
you yesterday. In fact, it should 
have been made some years 
ago. 

The matter of professional 
courtesies and interprofessional 
reciprocity is a many-angled 
problem which the professions 
have faced for many years, 
and which is not yet solved to 
the satisfaction of many of our 
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The physician was unpleasantly surprised that a bill for 
services should be rendered, feeling that there should 
have been only a customary material charge, if any. 


number. There seems to be no 
uniform manner of disposing 
of the matter. Circumstances so 
alter cases that no rule of pro- 
cedure seems to be existent. 
When a physician refers a 
patient to a dentist for the 
eradication of focal infection 
of dental origin or the replace- 
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ment of lost dental organs, he 
does so primarily for the bene- 
fit of the patient, secondarily as 
a kindness to the dentist. When 
the physician employs that den- 
tist’s services for himself or his 
family, he pays the dentist the 
highest possible tribute. 

When a dentist refers a pa- 
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tient to a physician, he does so 
for the benefit of the patient 
and because of his friendship 
and confidence in the honesty, 
skill, and ability of the physi- 
cian. When the dentist employs 
the physician’s professional 
services for himself or family, 
he returns the physician’s com- 
pliment. 

The materials used by a den- 
tist in rendering professional 
service are a small item of ex- 
pense in comparison with his 
overhead. The materials of the 
physician are of even less ex- 
pense, since his services are 
largely confined to the exercise 
of his judgment, his diagnostic 
ability, and his knowledge of 
therapeutics, prescriptions, and 
surgical operations. 

The time required for an ap- 
pendectomy, for which a charge 
of one hundred and fifty dollars 
might be made, would not be 
more than an hour or two, in- 
cluding preparation and post- 
‘operative routine, while the 
time required for a dentist to 
earn such a fee would be about 
twenty hours, excluding his 
heavier overhead expense and 
laboratory hours, which aver- 
age three to five dollars per 
hour. 

When the physician comes 
to the dental office for dental 
services, the dentist feels so 
flattered at being selected that 
he gladly discounts the fee in 
the hope that the good doctor is 
going to send him a few pa- 
tients. 

Any dentist or physician who 
allows full discount of his bill 
for professional services to a 
patient in consideration of the 
business or patronage referred 
to him is virtually paying com- 
missions on work so referred, 
whether the referring one be a 
layman or another professional 
man, and this occurs more fre- 
quently than any of us care to 
admit. 

The physicians in this local- 
ity outnumber the dentists more 
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than three to one. The dentist 
serves the physician at least 
three times as often as the phy- 
sician serves the dentist. Three 
to twenty times more work and 
time are required by a dentist 
to serve a physician than a phy- 
sician requires to serve a den- 
tist. 

The education of a dentist re- 
quires four to six years; the 
education of a physician, six 
years. The cost of a dental edu- 
cation is $365 per year more 
than the cost of a medical edu- 
cation, as demonstrated in the 
Harvard medical and dental 
colleges. 

The dentist averages eighteen 
to twenty years of professional 
life; the physician, much 
longer, sometimes twice as long. 

The cost of materials has lit- 
tle or no place in the considera- 
tion of the cost of rendering 
professional services, and a 
physician should no more feel 
that he has paid for his dental 
services when he has paid for 
the materials used than a den- 
tist should when he has paid 
for the paper upon which a 
prescription has been written. 
Neither should a physician nor 
a dentist feel that he has paid a 
medical or dental fee by send- 
ing patients to the other unless 
he be willing to admit that he 
is paying or receiving the 
equivalent of commissions on 
referred patients. 

We dentists need the friend- 
ship and co-operation of the 
medical profession. In fact, we 
are indispensable to each other. 
The dentists have felt for years 
that they were not sharing 
equally in this exchange of pro- 
fessional services, but only a 
few have had the intestinal 
fortitude to say so. 

The dentist gets little or no 
consideration or recognition at 
the Mayo Clinic, and pays as 
certainly as the layman, which 
is as it should be. The trained 
nurse charges him and his fam- . 
ily as much as she charges 
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other folks when he needs her 
services. That is good business. 
It is only unfortunate for us 
that we dentists have been so 
long finding it out. I have the 
pleasure of serving no less than 
fifty doctors or their families, 
and yet I could not employ 
them all in my family. More- 
over, I reserve the right to se- 
lect my own physician regard- 
less of whether I have been 
selected as his dentist or not. 
To be selected as my family 
physician would imply that I 
ranked him first in my selec- 
tion, and that I intended to re- 
munerate him. If he were not 
paid in legal tender, his only 
recourse would be to employ 
me as his dentist, which might 
not be at all agreeable to him. 

I employ five or six physi- 
cians a year in my family, four 
of whom charge me their regu- 
lar fees at my own request. 
Two of them volunteer to give 
me a small discount as a cour- 
tesy which they do not owe me, 
and I pay them promptly and 
cheerfully. I choose to pay full 
fare, knowing, as I do, that 
the most sincere service is in- 
separably related to and contin- 
gent upon the fee involved; 
and I want the best for my 
family when they require med- 
ical services. This fact will 
serve to explain why we usu- 
ally find an inferior grade of 
dental restorations in the mouths 
of physicians and their families. 
However sincere a professional 
man may be, it seems impossi- 
ble to separate the quality of 
service from adequate _ re- 
muneration. : 

We have been taught by the 
dental economists that a charge 
should be set up for our serv- 
ices to physicians and nurses, 
and a discount made or not ac- 
cording to the discretion of the 
dentist. Sometimes the family 
physician’s bill is discounted in 
full. 

Permit me to cite a case of 
two mutual friends of ours, two 
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doctors, a physician and a den- 
tist. The physician referred 
three patients to the dentist, 
none of whom paid for his den- 
tal services. The physician him- 
self then presented for dental 
work, had a porcelain jacket 
crown, a cast gold tinker crown, 
two bridges, prophylactic work, 
extraction, and anesthetics, 
amounting to about $135 for 
which the dentist rendered a 
bill of $42, and which the phy- 
sician thinks he should not 
have been asked to pay. 

The dentist lost heavily on 
the deal, not including the ac- 
tual cash, and the two became 
estranged, all of which could 
have been avoided if the den- 
tist had explained in the begin- 
ning that he would make the 
customary charge and make 
such discount as he chose, i7- 
viting the physician to do the 
same if he or his family should 
require his medical services, as- 
suring him that he neither gives 
nor receives commissions for re- 
ferred patronage. 

Now let’s get down to cases. 
I have had the pleasure of serv- 
ing you and your family to the 
best of my ability for some 
time, rendering a_ statement 
showing a liberal discount for 
which you have always prompt- 
ly send your check. I recently 
did a full set of dental diag- 
nostic x-ray films for your wife, 
did a block anesthesia and ex- 
traction, setting up the usual 
fee of twenty dollars with a 
discount of nine dollars. I 
have never employed your serv- 
ices in my family. You have 
referred patients to my office; I 
have referred patients to you, 
and I expect to continue to do 
so. You rate just as high in 
my estimation as you ever did, 
in spite of the fact that I feel 
very confident that I have lost 
your friendship and support in 
doing this customary business- 
like thing in this office. 

I am returning the enclosed 
statement to you discounted in 
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full, which please accept if you 
still feel after this explanation 
that it is not a just and reason- 
able amount. 

Assuring you that I shall 
continue to hold you in very 
high regard and show you 
every kindness in my power, 
and that I am blaming only 
myself and my fellow dentists 
for this lack of understanding 
between us, I beg to remain, 

Your friend, 
D.D.S. 





As an evidence of the mag- 
nanimity, and _ fair-mindedness 
of the physician, I submit his 
letter received the following 
day: 


Dear Doctor: 

Enclosed find my check for 
Mrs. ’s bill. Allow 
me to thank you for your ex- 
cellent service. I have read your 
letter and understand your atti- 
tude. Please don’t feel that you 
have lost me as a friend or as 
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a booster. I did not understand 
the thing as I do now; I hope 


you will pardon me. Under- 
standing between physician and 
dentist, even in our case, should 
be made. 

I want you to know I was 
not hurt at the statement. [I 
just didn’t know. I appreciate 
your position and I certainly 
did not want you to cancel 
your statement. Again I want 
you to understand that I am 
not in any way offended, and 
that I was merely misunder- 
standing your correct and log- 
ical way of handling business. 

Your friend, 


M.D. 


This letter is published with 
the consent of the physician in 
the hope that each of us may 
come to a better understanding 
of this issue and preserve count- 
less numbers of friendships be- 
tween physicians and dentists. 




















Two clever dental hygienists of New York, Miss Rosetta W ortzell 
and Miss Charlotte Krohn, are responsible for the New York Den- 


tal Assistants’ School, at 152 West 42d Street. 
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By Frank A. Dunn, D.D.S. 





POKES 


It isn’t the knowledge you bring 
to a task, 
It isn’t the thought or the 
skill, 
The way you pursue it or how 
you may do it, 
It isn’t the vim or the will; 
It isn’t your sureness of vision 
or hands, 
It isn’t the way that you 
cling; 
It’s far more than this that per- 
fection demands 
And needs— it's the faith that 
you bring. 


OMETIMES this column 
may be at at the peak, and 
at other times it may be 

somewhat of a poke. 


Here is a smack on the chin. 
Mencken gives the following 
lines in his volume, The Great 
American Language, as the opin- 
ion of Englishmen: ‘“Gentle- 
man means a man of sound con- 
nections and dignified occupa- 
tion, thus a dentist, a shopkeep- 
er or clerk can never be a gen- 
tleman, even by courtesy.” 


January, 1932 


(Note to Mencken’s dentist: 
The next time M. comes in to 
have a cavity prepared, do your 
duty. ) 


ALIBI-ER 
RIMES WITH LIAR 
“By golly!” Jim Kaufman 
will say when his eyes rest on 
that couplet, “there’s a fine poem 
even if it is short—I must slip 
that onto Mass’s desk.” 


“Hot dog!” Mass will say 
when he sees it, “there’s certain- 
ly a poetic truth that should be 
hung before the noses of Jim 
Kaufman and Ted Christian.” 

And maybe some dental so- 
ciety presidents will clip it out 
and send it to some chairman 
of program committees. Or a 
golfing brother. 


OraL OUTLAWS: Gents, 
cute, kiddie, swell [‘‘Pooh for 
you,” quoth Mass] irregard- 
less, lady friend, gentleman 
friend, chewing gum. (“And 
pooh,” quoth Dr. Paul Aufder- 
heide of Die Schultzes, Schmidts 
und Aufderheides, “for rufhians 
who chew tobacco.’ ) 
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THE MAN IN A HURRY 


(until your bill is presented) 














DENTURE 


REBASING 


A Constructive Criticism 


By G.W. GiBerTt, D. D.S. 


UITE recently there have 
Q appeared in the columns 
of OrAL HYGIENE two 
articles describing the methods 
employed by two technicians in 
the process known as denture 
rebasing.* 

Of the two methods described, 
one of them, from the viewpoint 
of precision and accuracy, is 
quite thorough and complete up 
to a certain point or stage in the 
process, which the writer of the 
article designates as Article 5; 
the other, looking at it from the 
same angle, is so much the re- 
verse of this standard of preci- 
sion and accuracy as to be whol- 
ly unreliable and of little, if 
any, worth or value. 

From a careful study of both 
methods employed by these two 
men, it is evident that while 
the two are striving earnestly to 
do that which they know full 
well they must not do if they 
are to expect good results as the 
final outcome of their labors, 
they are working continuously 
in a sort of haze or fog and 
with a great amount of uncer- 
tainty and doubt, and, worst of 


*OrAL HYGIENE, see. 1931, p. 1233; 
September, 1931, p, 1956. 
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all, without a guide of some 
sort to direct their course. 

Both men are fearful of two 
things: lest during the process 
of rebasing they lose, irretriey- 
ably and hopelessly, certain ex- 
isting and important correla- 
tions—the relationship of the 
denture to be. rebased to its cast 
or model, and the relationship 
of the teeth of the denture to 
the already established occlu- 
sion, the maintaining of which 
unaltered and undisturbed 
throughout the entire process of 
rebasing means so much for the 
success or failure of the work in 
hand. 

In order that these two most 
vital correlationships be not lost 
or fade, a guide of some sort 
or character that will keep and 
preserve these correlationships 
intact during all the stages of 
the work of rebasing must be 
devised and employed. Just as 
surely as one can not steer a 
ship, without a compass, into a 
safe and sheltered harbor, by 
the same token one can not con- 
duct this highly intricate proc- 
ess of rebasing to a successful 
and __ satisfactory completion 
without the aid and use of an 
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articulator to direct his course. 

By its use these above men- 
tioned relationships become so 
fxed and stabilized that one 
may remove from and put back 
onto its cast at will the denture 
to be rebased without any fear 
or anxiety that the relationship 
existing between them at the be- 
ginning of the operation will be 
disturbed or altered in any way 
whatsoever. 

Taking up the method of re- 
basing with the use of an articu- 
lator at the point in the opera- 
tion where the denture must be 
separated from its cast, we will 
proceed as follows: 

Instead of investing the case 
at this point in a flask, as it 
would seem is the usual pro- 
cedure of most technicians, we 
will take the case just as it is, 
that is, without separating the 
denture from the cast, and 
mount it on a plain line articu- 
lator. (There is no call for an 
anatomical one here as the oc- 
clusion has been already estab- 
lished.) At the same time care- 
fully adjust and lock with its 
accompanying set-screw the 
screw on the articulator that 
regulates the bite length of a 
denture in any case. The latter 
is a most important and essen- 
tial step and must not in any 

case be overlooked nor _ neg- 
lected. We now have the cast 
mounted on the upper half of 
the articulator and the impres- 
sion of the teeth of the denture 
on its lower half, or vice versa 
as the case may be. 

If the impression material 
used for rebasing happens to be 
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that of modeling compound, the 
case should be placed in a hot 
water bath to soften the mate- 
rial and the articulator should 
then be opened; if plaster of 
Paris be used, the articulator 
may be opened when ready and 
the denture separated from the 
cast in the usual manner. 

After the denture has been 
separated from the cast it is re- 
moved from the articulator and 
thoroughly cleansed from all 
impression material, grease and 
gudgeon. The periphery of the 
denture receives the first atten- 
tion and this is removed from 
condyle to condyle to insure a 
neat and trim finish for that 
same area on the new denture. 
Then with a cross-cut fissure 
bur in the engine or with a fine 
saw, the entire roof of the den- 
ture is removed, taking especial 
care to cut away every particle 
of it that might show in the 
finished denture. 

This done, the denture, now 
reduced to a mere skeleton of a 
plate, is put back, teeth down in 
their impressions on the lower 
half of the articulator, and fas- 
tened securely there with sticky- 
wax. Then the upper half of the 
articulator, containing the cast, 
half of the articulator, and fas- 
tened to the lower half of the 
machine until it comes in con- 
tact with the bite-screw; the 
denture is now fastened firmly 
with sticky-wax to the cast. We 
now have the denture in a sort 
of matrix, or straight-jacket 
from which there is no possible 
way of escape for it and best of 
all, thanks to the articulator, 
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the denture is back on the cast 
in exactly the same relationship 
to the cast as it was originally. 

With the denture still fas- 

tened and retained in its matrix, 
the periphery of the denture is 
now final-waxed to the proper 
outline and fullness, the sticky- 
wax that binds the teeth of the 
denture to the lower half of the 
articulator is removed, the ma- 
chine opened and the roof of the 
denture final-waxed as for any 
denture. This done, the articu- 
lator is closed for the final test 
for corrections, the case is re- 
moved from the articulator and 
flasked, packed and vulcanized 
as for any case. 

The many advantages accru- 
ing from the adoption of this 
most modern and _ scientific 
method of rebasing dentures are 
all too obvious to be rehearsed 
here, but there are a few that in 
support of its usefulness and 
practicability should not go un- 
mentioned. 

In the first place nothing is 
left to chance, which has no 
place or part in the dental labo- 
ratory. 

Every step of the process is 
planned for and worked out 
with reason in advance and may 
be observed and corrected, if 
need be, at every stage in the 
operation. By this method one 
has a chance to cut away all the 
excess impression material that 
is bound to ooze out more or 
less, mostly more, around the 
periphery of the denture. 

The excess, if the case is 
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flasked instead of resorting to — 
the use of an articulator, wil] 
appear after the case has been 
vulcanized as a thick gob of 
rubber which must be removed 
with a consequent waste of ma- 
terial, time, and labor. Again, 
if the flasking method is em- 
ployed, no opportunity is afford- 
ed to final-wax the periphery of 
the denture to a smooth and 
even outline nor to determine 
the thickness of the material 
covering its roof, which thick- 
ness in the new denture will in- 
variably be that of the old den- 
ture plus the amount of the im- 
pression material lying between 
it and the roof of the mouth at 
the time the impression is being 
taken. 

The conserving of time, the 
ease of performance, the feeling 
of confidence and assurance as 
to the final result of the opera- 
tion given the technician who 
adopts this method, will make a 
strong appeal alike both to him 
and to all those who try to do 
their work with precision and 
accuracy and along scientific 
lines. All that is necessary is 
that technicians try out and test 
to their own satisfaction this 
true and tried method which 
never fails to perform that 
which it has started out to do, 
that is, to maintain and pre- 
serve, throughout the entire 
work of rebasing, the relation- 
ship of the denture to be rebased 
to its cast, as well as the rela- 
tionship of the teeth of the den- 
ture to the already established 
occlusion. 
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‘Twenty-one years 
ago this month. 


A Dollars and Cents Argument In Favor 
of School Inspection 


In an eftort to show the ex- 
tent of time lost through pre- 
ventable diseases among school 
children and the subsequent cost 
to the community, the superin- 
tendent of the Valparaiso, In- 
diana, public schools kept a rec- 
ord for the year 1910-11 and 
the report was made in ORAL 
HYGIENE twenty years ago this 
month. | 

Here is the record and it 
would be interesting to compare 
this with a similar report made 
today after the intensive health 
campaigning that has been go- 
ing on in our schools in recent 
years: 















































Time Lost, 

Excuses Days Cases 
Scarlet FEVET cccccecccccessosenee 1526 51 
Chicken pox 633 76 
Measles 224, 20 
Sore throat 524 206 
Toothache 99 112 
Headache 228 245 
Earache 25 32 
Indigestion 155 $5 
Asthma 11 5 
Rheumatism 40 18 
Jaundice 8 1 
Cold 333 176 
Sickness 128114 732 
Eyes 59 29 
Accidents 31 10 
Typhoid fever -ccccrosou-. 72 1 
Pneumonia 36 3 
Tanvary, 1932 
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Time Lost, 

Excuses Days Cases 
APPeNdiCitis oecceccsssnone 7 2 
Adenoids 4 1 
Vermin 5Y4 1 
Slow clock 2 44 
Work 102 149 
Out of town 190 124 
Loitering on wav........... 2 25 
Overslept 1 21 
Weather 61 62 
Miscel]lameous. ©.cccccssonee 1000 1037 
TR ccitinnitinnicsnbiitatitt 6660 3268 


This school had an enroll- 
ment of 1,000. ‘Total loss in 
school years, 37; over 76 per 
cent due to sickness; 60 per 
cent due to preventable diseases. 

Time lost on account of 
toothache was 5 months. 

The total loss of 37 years at 
$50 per year, the per capita cost, 
was $1,850. If the loss was the 
same per thousand pupils 
throughout Indiana it can read- 
ily be seen that sickness cost 
Indiana tax payers an immense 
amount of money. 

Similar figures are available 
in public schools today and it 
would be an interesting com- 
mentary on our progress to 
match our present record with 
that of twenty years ago, 
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“I do not agree with 
anything you say, but 
I will fight to the 
death for your right 
to say it.’ — Voltaire 





eimimementeeiiimii aie 
Reciprocit Accordingly, I took the exami- 
P y nation and was failed by a small] 


After reading the article by 
Dr. L. R. Siegal, of Cleveland, 
entitled ““Aren’t We All Amer- 
icans ?”* and the one by Dr. H. 
J. Rivers, “Why Must Quali- 
fied Men Be Challenged?’’f I 
have wondered whether it 
wouldn’t be possible for you to 
publish my little article on the 
same subject, since it deals with 
the unfairness and discrimina- 
tion of a group of men called 
State Board Examiners. 

If I may, I would like to cite 
my own personal experience. 

I was graduated cum laude 
from an Eastern school which 
is rated as one of the oldest and 
finest in the country. In addi- 
tion I have had fifteen years’ ex- 
perience in a commercial dental 
laboratory, which enabled me to 
become more than ordinarily 
skilled in the use of my fingers. 

I passed the Board Examina- 
tions in my own state and for 
reasons perfectly ethical, I de- 
cided to practice in Michigan. 





*Orar. Hyciene. November, 1930, p. 
2 


tOrAL Hyciene, July, 1931, p. 1453. 
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fraction of a point. 

Now, in fairness to a brother 
practitioner, can these men, all 
of whom are over forty years 
old, and who have never studied 
the theory end of dentistry as 
thoroughly as a younger man, 
be capable of judging and mark- 
ing over five hundred papers so 
accurately that they are within 
eleven-twelfths of a point of be- 
ing correct? 

As the result of my failure, 
since I was financially unable to 
return to my own state, I had 
to seek employment elsewhere, 
work other than dentistry which 
would enable me to exist until 
the next session of the Board. 
When I finally did pass, I was 
in such financial straits that I 
had to look for work with an 
advertiser, and I am afraid I 
learned too many of his ideas. 

The point that I want to 
bring out is that there are many 
men in the same fix that I was, 
and the State Board Exam- 
iners, instead of taking steps to 
curb unethical dentistry, are 
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forcing men to adopt unethical 
means of gaining a living. 

It seems to me that our doc- 
trine of all Americans being en- 
titled to “life, liberty, and the 
pursuit of happiness” is being 
encroached upon. Our dental 
societies should get together and 
formulate plans for a National 
Board of Examiners.—MICcHI- 
GAN DENTIST. 


I note in August OrAL Hy- 
GIENE a comment by “A Sympa- 
thizing Dentist.’’* 

We will and should have 
State Boards as long as we have 
states’ rights. I have had some 
experience before State Boards 
and I believe they, as a rule, do 
their best to protect their citi- 
zens. 

Would “Sympathizing Den- 
tist’’ like to have as his neighbor 
a man from a near-by state who 
had thirty or more years of ex- 
perience yet who exposed the 
pulps of three molar teeth while 
preparing cavities to demon- 
strate his ability to practice den- 
tistry ? 

Don’t worry about the noted 
specialist. He is rich and able 
to let the neophyte gather him 
a few rich patients who will 
travel to his home state and be 
treated. 

Reciprocity? Yes, by all 
means. But no dumping of in- 
competents in new fields.— 
Frank J. Ryan, D.D.S., Chi- 
cago, Ill. 


*OraL Hyciene, August, 1931, p. 1690. 
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Asleep ? 


It is well to be interested in 
the technical details of dentistry, 
but the profession can hardly be 
asleep to the fact that various 
sores are eating into the vitals 
of dentistry. We hear very lit- 
tle comment regarding the den- 
tal advertiser, but in our opin- 
ion this one thing alone is doing 
more to keep dentistry out of 
the fold of a dignified and eth- 
ical profession than anything 
else. How can the glaring no- 
tices in the papers help but 
cheapen and commercialize the 
profession, in spite of the efforts 
of teachers and leaders to the 
contrary? 

Dental advertising has _be- 
come a political game. It means 
rich harvests for the newspapers 
and the newspapers are not go- 
ing to give up these profits 
without a struggle. There is 
only one way to stop it, and 
that is to legislate it out of the 
country. It would probably have 
to start in the individual state, 
getting the state to pass laws 
prohibiting dental advertising. 
As long as the average ethical 
dentist continues apathetic on 
this question, just so long will 
this vicious condition exist. 

We also see another strange 
condition of affairs. Practically 
all our dental magazines are 
owned and controlled by the 
manufacturers of dental sup- 
plies. The profits on dental 
goods are large, as anyone 
knows who looks into it, but the 
poor dentist is tied hand and 
foot to his supply house. Is it 
wise or best to have our dental 
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literature controlled in this way, 
even if the relationship between 
dentist and dental supply house 
is friendly, as it should be? The 
dental trade has had us on the 
hip a long time and they know 
it and we know it. They are 
our friendly enemies, if I may 
so put it. 

We look over the country 
and see the State Boards like 
bull dogs, guarding their so- 
called “individual rights.” No 
National Board, but lots and 
lots of red tape. We see the an- 
nual license fee for California 
jumped from $2.00 to $5.00; 
and in these hard times, too. 
There are 6,000 licensed den- 
tists in California, which means 
that $30,000 is paid to the State. 
Add to this the income from 
applicants for licenses, even if 
it has decreased 60 per cent, as 
is claimed, and you still have a 
nice little figure. ‘The promise is 
that this $5.00 fee may be re- 
duced in four or five years, after 
a reserve has been accumulated. 
If you can extract any comfort 
out of that, take it. 

If there ever was a time when 
economic problems faced the 
dentist in America, it is now. 
We shall not discuss the much 
talked of panel dentistry, which 
many dentists believe cannot 
possibly come to America, but 
which is really at our doors. 

If “dental parlors” with low 
prices could be legislated out of 
business, dentistry would still be 
faced with the problem of offer- 
ing dentistry at prices the aver- 
age purse could afford. I agree 
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with Dr. Calman* that group 
practice is the answer to this. 
Don’t let us be mistaken; there 


must be an answer soon. Dr. 
Lewis E. Ford, Dean of the 
Dental School of the Univer- 
sity of Southern California re- 
cently stated that “the charge 
for dental service to the public 
must be one that the public can 
pay. If that desirable balance 
between the service of the den- 
tist and the pocketbook of the 
patient cannot be reached, the 
overturning of governments will 
be nathing to the overturning 
of dentistry.” 

Instead of being so immersed 
in technical details, let us arouse 
ourselves, and put our house in 
order, and get the foundations 
on rock instead of sand.— JOHN 
W. Dortanp, D.D.S., Pasa- 


dena, California 


Church and Practice 


Allow me to congratulate 
and commend Dr. Weir on his 
article entitled ‘Your Church 
and Your Practice.’ + He struck 
deep at a most vital point, the 
relationship of a man and his 
God. He could also have thrust 
at other tender spots involving 
the bonds of friendship, frater- 
nity, and fellowship. The des- 
picable abuse of religious affilia- 
tions being employed as the 
means to a sordid and merce- 
nary end is a nauseating and 
loathsome spectacle. It is in- 
deed refreshing to see the veil 
of hypocrisy pulled aside from 





*OraL HycGIeEene, July, 1931, p. 1450. 
*#OraL HycGIeENE, October, 1931, p. 
2146. 
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a condition which, when ex- 
posed to the brilliant rays of the 
noon-day sun, evokes expressions 
of scorn and disgust from hon- 
est and sincere seekers of the 
truth. 

With no thought of criticism 
or controversy I would like to 
comment on Dr. Weir’s state- 
ment that he never once had 
“heard a single person, whether 
older dentist, friend, dental 
economist, or preacher advise a 
dentist to interest himself in re- 
ligious work for any but ulterior 
motives.” 

Acquaintance with the St. 
Apollonia Guild might prove of 
interest to Dr. Weir and others. 
This is an organization of Cath- 
olics who are dentists, modeled 
on the famous medieval guilds. 
Its objective is to make its mem- 
bers better both in their reli- 
gion and in their profession and 
to have them do charitable work 
consistent with their station in 
life. \Iembership in the A.D.A. 
is a requisite for membership in 
the Guild. It is in no sense a 
rival to the local dental society 
but rather an adjunct to it. 

The members of the Guild 
are urged to be better Catholics, 
not for ulterior motives but be- 
cause they believe that to be 
true to his God and the faith he 
professes is man’s most impor- 
tant business in life. Moreover, 
immortality is a cardinal doc- 
trine of the faith, and all are 
aware that the flesh is weak and 

that a never-ceasing struggle is 
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necessary to gain a place in the 
everlasting kingdom. 

The Guild inspires its mem- 
bers to make better dentists of 
themselves, not precisely with 
the hope that they will be re- 
warded with a larger share of 
the world’s goods, but to make 
them conscious that in perform- 
ing their alloted share of bear- 
ing the heat and the burden of 
the day they are serving their 
fellowman as the Creator wishes 
them to do. Catholic profession- 
al men believe that their reli- 
gious philosophy can seriously 
affect their professional atti- 
tudes and practices. They can 
do their work well or badly. If 
they do it well.to the best of 
their ability, they look forward 
with a clear conscience to a day 
of recompense in the great be- 
yond. : 

Far from being utilized as a 
“business-getter” or “practice- 
builder” the charitable work of 
the Guild is so arranged that it 
is done not by “‘Doctor Brown”’ 
but by the “St. Apollonia 
Guild,” and usually “Doctor 
Brown” does this in a section 
far removed from his own neigh- 
borhood. 

Guildsmen have no monopoly 


-on this philosophy; it can and 


ought to motivate all of us. I 
feel that Dr. Weir will be glad 
to know and have it recorded 
that at least one group of den- 
tists try to be themselves, and 
to be true to their highest ideals. 
—WILLIAM A. FENNELLY, 
D.D.S., New York, N. Y. 








The Case of 





AXAIJTI—DILEM MAS 
OF DENTISTRY 


DR. JONES 


( Continued from December ) 


*€\ S you know, Doctor, I am 
always glad to admit my 
great obligations to Miss 

Wentworth. Without her, or 
someone like her, it would be 
impossible for me to give my pa- 
tients my present quality of serv- 
ice, and I would not have been 
able to develop the existing mag- 
nitude or character of practice. 
My dependence upon her and 
her contribution to whatever 
small professional success I may 
have attained are beyond dis- 
pute. Nevertheless, her attitude 
in refusing to accept due credit 
for her accomplishments is not 
only in good taste, but intensely 
practical. 

“Miss Wentworth either rea- 
soned or sensed that my pro- 
tessional reputation is, first of 
all, my most valuable personal 
asset, and that, in loyalty to me, 
she should uphold it to the ut- 
most; secondly, that it is also 
the: most valuable practice asset 
without which patients might 
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not be so anxious for my serv- 
ices; and thirdly, that it is her 
own most valuable asset in her 
capacity as practice manager, in 
that any diminution or impair- 
ment of it would react unfavor- 
ably on her success. 

“Then, from a point of per- 
sonal pride, she feels if I am to 
be her employer and the perma- 
nent center of her career inter- 
ests, I must be a big man. It 
would belittle her in her own 
and in her friends’ eyes to work 
for an inferior man. Therefore, 
she feels that she must do every- 
thing possible to maintain and 
raise my reputational status, in 
order to raise her own. 

“Her attitude in all this pos- 
sesses ethical merit. It restrains 
her from making any advances 
or using persuasion to attract 
patients. She maintains, and I 
hope actually believes, that pa- 
tients are fortunate in securing 
my services, and, accordingly, 
she will never make herself a 
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“Most people brood a little before they muster 
the determination to walk into a strange dentist's 
office.” 


party to any situation that may 
cast doubt on this. 

“This puts me in mind of an 
opposite instance in which a 
dentist engaged, as an executive 
secretary, a snappy, good look- 
ing, popular young woman with 
an unusually large circle of ac- 
quaintances. She had been em- 
ployed previously in a sales ca- 
pacity with an enterprising and 
successful business concern. She 
started with great enthusiasm 
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and was confident that her pre- 
vious business training would be 
an aid to her in practice build- 
ing. 

“She outlined a vigorous pro- 
gram for herself and started an 
aggressive campaign for new pa- 
tients by letters, phone and per- 
sonal calls on her friends. She 
prepared what she considered 
an excellent sales talk to inter- 
est and attract patients. Her 
friends received her cordially, 









and wished her every success. 
Many of them promised to keep 
her in mind whenever they 
might need dental service. 

“However, her friends, with 
the exception of a few intimates, 
failed to materialize as patients. 
The few who did come made it 
plain that they did so to help 
her along, and in some cases, 
they obviously expected reduced 
fees in exchange for their sup- 
port. The plucky little execu- 
tive secretary finally became dis- 
couraged and returned to her 
previous employers, where I un- 
derstand she is exceptionally 
successful. 

“This was a case of misun- 
derstanding the underlying mo- 
tives that prompt better class 
people in the selection of a den- 
tist. There is nothing more dif- 
ficult to sell, in a commercial 
way, than dentistry. Dental 
treatment is not attractive to 
the ordinary person. At best, 
it is an ordeal that the average 
person puts off from time to 
time. It is almost impossible to 
develop or maintain any antici- 
patory enthusiasm for submis- 
sion to dental treatment. Of 
course, there is the ultimate 
benefit, but this must be paid 
for in apprehension, discomfort, 
or suffering, as well as in 
money. 

“‘Most people brood a little be- 
fore they muster the determina- 
tion to walk into a strange den- 
tist’s office. Trying to induce 
prospective patients to undergo 
dental treatment involving pos- 
sible suffering before they them- 
selves have decided upon it, 
usually increases their antago- 
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nism. ‘They are very willing 
and often pathetically interested 
in discussing the subject in a 
general way, or in its applica- 
tion to others; but any attempt 
to influence or coerce them into 
prompt treatment generally pro- 
duces a shrinkage in the oppo- 
site direction. 

“Voluntary decision to under- 
go dental treatment involving 
possible pain usually takes time 
in its development. It most 
often starts with apprehension 
and antipathy which gradually 
modify until they are overcome 
by the conviction of the ulti- 
mate benefits. 

“Prior to the maturing of this 
decision, and often before pa- 
tients actually start thinking 
seriously about resorting to 
treatment, they listen interested- 
ly to anything that may be said 
in their presence regarding the 
merits or defects of any particu- 
lar local dentist, providing they 
believe that the information is 
disinterested. They carry this 
information in their minds in 
a subconscious sort of way, and 
it frequently occurs that a pa- 
tient may patronize a particular 
dentist, as the result of some 
chance remark overheard per- 
haps one or several years earlier. 

“Patients like to feel that 
they are selecting their own den- 
tist, and attempts to influence 
them that have the appearance 
of persuasion or selling usually 
defeat themselves. For this, as 
well as other reasons, it is essen- 
tial that the executive secretary 
refrain from trying to influence 
patients on behalf of her em- 
ployer, and from discussing den- 
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tistry objectively outside of the 
office; that her conversation on 
dentistry, among her friends, be 
limited to natural expressions of 
her interest in her work and in 
her environment; and that her 
standing in her social and fam- 
ily circle should be so sound as 
to preclude any imputation of 
self-interest or design. 

“The attitude of the execu- 
tive secretary towards her den- 
tist also plays an important part 
in practice building. A dentist 
of my acquaintance is the son 
of a farmer. His education, ex- 
cept in dentistry, is elementary. 
His English is limited and 
sometimes incorrectly expressed. 
Socially, he is anything but pol- 
ished. 

“He employed an executive 
secretary, who is a college grad- 
uate, the daughter of refined 
and cultured people. Her fam- 
ily and social connections are 
extensive and consist mostly of 
people of her own cultural and 
educational level. 

“She had a sincere admiration 
for this dentist’s practical, pro- 
fessional abilities, but something 
of contempt for his educational 
and social deficiencies. She found 
herself instinctively apologizing 
to her friends and to his pa- 
tients for his cultural delinquen- 
cies. Gradually, she began to 
correct him privately on his use 
of English, and on his social be- 
havior; and ultimately, in the 
presence of his patients. Natu- 
rally, his patients reflected the 
executive secretary's attitude. 
They thought well of his work, 
but looked down upon him, 
culturally and socially. 
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“The practice was showing 
some growth, but he was gradu- 
ally losing his professional as- 
surance and authority with his 
patients, and the control of the 
policies and procedures in his 
practice. In time, the circum- 
stances became so uncomfortable 
and distasteful to him that he 
dispensed with this executive 
secretary's services. 

“Later he secured another, 
equally cultured, but she en- 
grossed herself so deeply in the 
human and practical elements 
of her position and was so well 
satisfied with her dentist’s pro- 
fessional abilities, and with his 
sterling integrity of character 
that it never occurred to her 
that his lack of social veneer 
required any apology. She is 
still with him and they are get- 
ting along famously. ) 

“This illustration, Doctor,” 
continued Doctor Clarke, “‘bears 
upon the statement you made 
that your new patients are all 
so friendly and seem to think so 
highly of you. I suppose you 
realize that they see you 
through Miss Dunwoodie’s 
eyes. It is just as though you 
were to meet Lindbergh. Your 
judgment of him would not rest 
upon anything that he might 
say or do in your presence, but 
upon what you had read or 
heard previously of his wonder- 
ful exploit and of his rare char- 
acteristics and ability. You 
would accept his presence al- 
most regardless of his actions, or 
his speech, as a confirmation of 
previously formed conceptions. 

“Your patients meet you 
much in the same way. Miss 
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Dunwoodie, in her high, un- 
selfish regard for you, has con- 
veyed previously to them, con- 
sciously or unconsciously, her 
mental and emotional picture of 
you. [hey believe her and, when 
they meet you, interpret the 
things you say or do in the light 
of her illumination. 

“Naturally, Doctor, it is up 
to us to reciprocate such splen- 
did services. Fortunately, to do 
so is not only decent but high- 
ly profitable. Shortly after Miss 
Wentworth joined me, my 
pleasure and gratitude for her 
loyal and able co-operation, 
prompted me, quite unthinking- 
ly, to express my appreciation of 
her freely to my patients. Their 
reactions taught me I was bene- 
fiting myself in doing this. 

“The patients liked and re- 
spected ‘Miss Wentworth. 
Many of them were her per- 
sonal friends. It pleased them 
and raised me in their estima- 
tion to know that I shared their 
sentiments and that I, too, had 
the discernment to appreciate 
her fine qualities. 

“T also found that in praising 
her, | was indirectly commend- 
ing myself and the resources of 
my establishment. It is a natu- 
ral inference that a high class 
practitioner will employ only a 
high type of secretary, and that 
a high type of secretary will ac- 
cept employment only in a high 
class office. Therefore, in in- 


creasing the prestige of my sec- 
retary, I was raising my own 
status. 

“ly expressions of apprecia- 
tion also had considerable value 
in re-enforcing Miss 


Went- 
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worth’s authority in the execu- 
tion of her responsibilities. The 
patients felt that if I had such 
complete faith in her judgment 
and character, they also could 
rely upon them, without ques- 
tion. The benefit of this, in 
view of the character and scope 
of the executive secretary's du- 
ties, is obvious. 

“Acknowledging the value of 
the executive secretary's accom- 
plishments and co-operation pro- 
duces still other desirable re- 
sults. It increases her enjoy- 
ment in her work. It develops 
mutual trust. It adds to her 
self-confidence. It increases her 
general efficiency. It creates the 
right type of practice atmos- 
phere and, above all, it is the 
fitting thing to do. It seems that 
the dentist and his executive sec- 
retary in considering and pro- 
tecting each other invariably 
benefit themselves.” 

“IT am just wondering, Doc- 
tor Clarke,” I asked, ‘‘whether 
Miss Dunwoodie’s practice 
building results would have been 
possible without her extensive 
social background.” 

“They would not, to the 
same extent, or with the same 
rapidity,’ replied Doctor 
Clarke. “Whenever a dentist is 
just starting without any nu- 
cleus of patients, the character 
and extent of the family and so- 
cial connections of the executive 
secretary are often of the high- 
est importance. She may, at 
the beginning, be his only social 
link with the community, and 
the only one in it who possesses 
any reliable knowledge of his 
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professional abilities and_per- 
sonal character. 

‘People usually like to know 
quite a bit about a dentist in a 
personal way. His work is of 
such an intimate nature that 
parents and husbands, before 
sending their women folks to 
him, welcome assurances of 
character and moral integrity. 
It is also on these attributes 
that they must rely for fairness 
in fees and for conscientious 
performance. The executive sec- 
retary’s practice building poten- 
tialities are, therefore, depend- 
ent in the beginning, to a large 
extent, upon the number of per- 
sonal associates to whom she has 
natural access and to whom she 
is likely to impart this informa- 
tion in ‘a spontaneous way. 

“But personal connections are 
not essential to an executive sec- 
retary where the dentist already 
possesses the nucleus of a prac- 
tice, as, in that event, her ad- 
ministrative relationship and in- 
fluence with the existing pa- 
tients of the practice, should in 
themselves, together with able 
and ethical professional service, 
produce a satisfactory rate and 
volume of practice expansion. 

“Of course, the dentist him- 


self must also do his part. In 


fact, every department in my 
practice is charged with practice 


‘building and practice conserva- 
tion responsibilities. Each of 
them ‘has some power to develop 
or destroy practice. You will, I 
think, realize that practice ex- 


panding elements are abundant 
both in variety and quantity, 
and that they permeate the en- 
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ment. These elements, however, 
usually remain hidden and in- 
effective, unless the dentist and 
his staff concentrate more upon 
giving than upon getting.” 

“I believe, Doctor,’”’ I inter- 
rupted, “that I am commencing 
to grasp something of the prac- 
tical and ethical nature of your 
practice philosophy, and I am 
looking forward keenly to its 
further unfolding. 

“By the way,” I continued, 
“Miss Dunwoodie is giving me 
such fine service that I am a 
little puzzled as to just how I 
should arrange her future re- 
muneration. Would it be proper 
to offer her a bonus on the in- 
crease in practice?” 

“In my opinion, that would 
be fatal,’ Doctor Clarke re- 
plied. “‘At present, she is happy 
as a lark, working and thinking 
only of your interests. Her 
strength and enjoyment lie in 
this self-abnegation, and in her 
idealism of the circumstances. 
Personally, I think that the sug- 
gestion of commission, or other 
contingent reward, would be 
distasteful to her. It would 
lower her conception of the en- 
tire relationship; but should she 
like the idea and accept it, it 
would destroy her usefulness to 
you in practice building and in 
other respects. I would suggest 
that you pay her generously, as 
much as your practice can af- 
ford, fairly; but do not put any 
of it on a contingent basis. Any 
consciousness of financial benefit 
to herself, in influencing indi- 
vidual patients, would deprive 
her of the feeling of moral and 
social equality among her 
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friends; and create a subservi- 
ency in her attitude which would 
be harmful to herself and to 
your practice.” 

“Do you think, Doctor,” I 
asked, “that I was exceptionally 
lucky in securing a woman of 
Miss Dunwoodie’s type and 
background ?” 

“You were fortunate,” he re- 
plied, “but not lucky. There 
are many other women in this 
city who would be equally suit- 
able. Every dentist can find 
one, if he will take the trouble 
to search, and if he can recog- 
nize the right woman, when he 
finds her. We interviewed quite 
a few women to find Miss Dun- 
woodie; but I am sure that you 
agree now that it was worth 
while. 

“You must also bear in mind 
that you deserve a large part of 
the credit for Miss Dunwoodie’s 
success. Had she fallen into the 
hands of some unethically mind- 
ed or inefficient dentist, she 
could not have succeeded in the 
same way. You have given her 
confidence, authority, and con- 
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sideration. You have proved 
your professional ability in your 
excellent services to her friends. 
You have shown your regard 
for your professional and civic 
responsibilities in dispensing 
dental service free, or at nomi- 
nal fees. She is receiving in- 
struction which she finds inter- 
esting, and considers valuable. 
You have expressed your appre- 
ciation of her services verbally 
and financially. 

“All this has inspired her 
confidence and loyalty, has made 
her proud of her association 
with you, and has stimulated 
her abilities and efforts. Your 
good luck in finding Miss Dun- 
woodie is no greater than hers, 
in finding you. If she is valuable 
to you, it is because you have 
been so to her. I am quite sure 
she feels that she is the one who 
has been extremely fortunate; 
and if you each feel that way, 
the relationship is as it should 
be.” 

(Ethical Performance is the 
subject of the next chapter.) 
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Conducted by CHARLES W. BARTON 


An Idiosyncrasy ? 


A communication by Dr. 
Dupre-Finel, of Granville, to 
Dr. Pitsch, the originator of a 
formaldehyde paste, is of inter- 
est because it supplies further 
proof to the assertion, recently 
made by a number of dentists, 
that professional dermatitis often 
ascribed to the use of local an- 
esthetic solutions, may be caused 
by drugs which are not as a rule 
suspected. 

Dr. Dupré says that he has 
been using formaldehyde paste 
for quite some time, with more 
or less gratifying results. But 
in December, 1928, he observed 
a very curious case. At that 
date he had under treatment 
one of his friends for whom he 
intended to construct a bridge. 
Dr. Dupré opened the left up- 
per twelve-year molar under 
local anesthesia. A small quan- 
tity of formaldehyde paste was 
sealed in the tooth under ce- 
ment. One hour after this sit- 
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ting, about 10 p. m., the pa- 
tient developed an acute urti- 
caria, beginning on the head and 
the face, then spreading over 
the entire body. The rash was 
accompanied by violent and very 
painful convulsions of the 
oesophagus with vomiting, fever 
and insomnia. The following 
day the urticaria continued, al- 
though in a mitigated form, but 
still accompanied by fever. On 
the second day the symptoms 
gradually disappeared and the 
patient felt better. There was 
no pain in the tooth; and Dr. 
Dupré wants to know if here 
was a case of idiosyncrasy to 
formol. He had another case, in 
1927, where a left lower six- 
year molar was treated in the 
mouth of the same patient, again 
according to Dr. Pitsch’s meth- 
od, when a pledget of cotton 
saturated with tricresol-forma- 
lin was placed in the cavity. 
Two hours after the interven- 
tion, urticaria appeared, al- 
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though less severe than in the 
1928 case. 

In his reply Dr. Pitsch ad- 
mits that “everything is possible 
in medicine.’ He confesses that 
this is the first case of the kind 
that has been reported to him. 
His method of procedure in 
cases where his patients do not 
tolerate formaldehyde very well 
is to double the dose, without 
telling them about it, but on the 
contrary assuring them that he 
has employed a different drug; 
and all is well. Dr. Pitsch is of 
the opinion that such cases of 
alleged idiosyncrasy to formal- 
dehyde are not rare at all; but 
that one should not worry much 
about them.—La Semaine Den- 
tatre 


An Acid Comment 


on the Sweet Tooth 
Dr. Joseph Lennox, of Wind- 


hoek, rather well known in re- 
cent years for his contributions 
to the question of nutrition in 
dentistry, appears to develop 
more and more into a common- 
sense commentator on the effu- 
sions in the press by medical 
“authorities” writing syndicated 
articles which are very palpably 
inspired by commercial interests. 
Dr. Lennox, in the South Afri- 
can Dental Journal, criticizes 
the indiscriminate recommenda- 
tion of sugar as “good food.” 
‘The human body, says Dr. Len- 
nox, certainly requires carbohy- 
drate for its nourishment, but 
it also needs a correct propor- 
tion of protein, fat, mineral 
salts and vitamins. Nature 
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never intended that the body 
should be especially nourished 
from one point of view, and 
anyone thoroughly acquainted 


with the rdle that different 
foods play in human nutrition 
would not single out for special 
attention any single element, un- 
less of course there were a like. 
lihood of a deficiency of that 
particular element in the diet. 

A deficiency of carbohydrate 
is almost impossible with the 
usual diet. Sugar, because it is a 
very assimilable form of carbo- 
hydrate, is being recommended 
for supplying extra energy to 
athletes and swimmers, as a 
stimulant to tired business men, 
and to increase body weight. 
It seems to be ignored that 
whether carbohydrate is eaten 
in the form of potatoes, rice, 
beans, peas, corn or sugar, it is 
being converted into one form 
as nourishment for the body, 
namely, into glycogen. But, 
when carbohydrate is fed in its 
natural form, along with it are 
proportions of mineral salts, 
vitamins, and the cellulose so 
necessary as roughage. Sugar 
alone furnishes only carbohy- 
drate. If sugar is eaten regular- 
ly under such reprehensible ad- 
vice as is quoted above, under 
the mistaken idea that it will 
improve the general health, it 
can be understood that a defi- 
ciency of minerals can easily be 
brought about. 

For the last fifty years the 
dental profession has been mili- 
tating against the excessive con- 
sumption of sugar because it un- 
doubtedly contributes to the in- 
cidence of dental decay. It is 
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true that the theories surround- 
ing the manner in which exces- 
sive amounts of sugar harm the 
teeth, have been erroneous until 
comparatively recently; modern 
research, however, particular- 
ly in the dental field, has 
shown that the clinical facts ob- 
served by every dentist have a 
very sound scientific basis. Ex- 
cessive amounts of refined sugar 
are deleterious to the teeth, not 
because of excessive contact of 
the teeth with carbohydrate, but 
because the ingestion of exces- 
sive amounts of any food, par- 
ticularly one as incomplete as 
refined sugar, brings about a 
disturbance in metabolism, a 
disturbance in cell nutrition, in- 
cluding a disturbance in the life 
of every tooth. 


The Wheels 
of School Dentistry 


In the Korrespondenzblatt 
fuer Zahnaerzte, Dr. F. W. 
Hopstein publishes an interest- 
ing comparison between the cost 
and efficiency of school dental 
service in Bitburg and Schwarz- 





HYGIENE 61 


enberg. The former community 
operates a dental clinic on 
wheels, while the latter uses a 
stationary clinic and a portable 
clinic. The latter equipment 
has served to attend to 7,489 
children as against 6,320, dur- 
ing the same period, for the au- 
tomobile dental clinic. The 
portable clinic has cost 12,000 
marks, the clinic on wheels 
26,200, while the annual oper- 
ating costs of «he former were 
12,000 and of the latter 14,000. 
As Dr. Hopstein says very 
aptly, theorizing about travel- 
ing dental clinics is futile, and 
statistics alone tell the true 
story. In both systems, the 
greatest economy has been pos- 
sible by the rapid means of com- 
munication: both the clinic on 
wheels and the portable clinic 
have at their disposal a motor 
car which brings the children 
with the least loss of time to 
either one of the two clinics. 
For rural communities, there- 
fore, the acquisition of a dental 
clinic on wheels or a portable 
dental clinic with the necessary 
motor car equipment work out 
approximately evenly. 





Publicity 


“* * * This incident reminded 
us strangely of the experience of 
a friend of ours who once re- 
ported a convention of dentists 
for a newspaper. He called up 
one of the dentists and asked 
what was going on. ‘Something 
very interesting, the dentist re- 


plied. ‘We are having a most 
enlightening session on a mouth 
with pyorrhea.’ Next day the 
newspaper carried a vivid report 
that the dentists were experi- 
menting on a mouse with pyo- 
rrhea. The paper even sent 2 
photographer.’ — The New 
Yorker 
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Today’s Problem 


Q.—Could you suggest some 
means of attracting or stimulat- 
ing business in an ethical way— 
some cards or something to mail 
out, soliciting business? 

My practice for several years 
has averaged $12,000 annually. 
Last year it dropped to around 
$6,000, and it seems to be get- 
ting worse..My present practice 
barely covers my _ expenses, 
which are rather heavy. 

I have new, modern equip- 
ment, including an x-ray ma- 
chine. 

I realize that part of my de- 
crease is due to the present 
depression, but there is some- 
thing else wrong. 

If you have something I 
might duplicate and mail out to 
my old, as well as prospective 
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patients, I would appreciate 
your sending it to me, provided 
it is ethical—C.D.B 

A.—If we could answer the 
question in your opening para- 
graph we would be in a fair 
way to become millionaires. I 
suspect there are many dentists 
throughout the world who have 
that question in mind at this 
time, even though they may not 
have put it in actual form; that 
is, the question that every young 
practitioner has in mind. 

As a matter of fact, every 
dentist is attracting or stimu- 
lating business in an ethical way 
every day of his life if his prac- 
tice is a growing one, and cer- 
tainly it should be, because as 
we grow in years we should 
grow in skill and our services 
should be demanded by more 
people. Every dentist is attract- 
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ing patients by the way he con- 
ducts himself in public, in his 
lodge, in his church, on the 
street cars, in his social contacts, 
and in a thousand and one ways 
which one cannot enumerate. 
He also attracts or repels by 
the way he conducts his prac- 
tice in his office. 

That you had a $12,000 
practice is evidence that you 
have been attracting business 
very successfully and just why 
it should have dropped to half 
that this last year is hard to ex- 
plain, unless your territory is 
unusually seriously affected by 
the depression, or some other 
condition which is not prevalent 
throughout the country. 

The majority of dentists 
throughout the country have 
had a drop in their practices, 
but it is my impression that it 
has not been so large as you 
have experienced. I suspect that 
you have been taking an account 
of stock and have thought pretty 
seriously about the possible 
cause of this drop. If you have 
not done so, you should, not 
sparing yourself in any particu- 
lar. In addition to that, you 
might get help from reading 
some of the late books on den- 
tal economics, such as Business 
Conduct of an Ethical Practice 
by Bregstein; Business Side of 
Dentistry by Kent, and Den- 
tistry, a Profession and a Busi- 
ness by Suter. These books may 
all be obtained through your 
dental dealer—G. R. WARNER 
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Pyorrhea Pockets 


Q.—I should appreciate your 
help in treating small pyorrhea 
pockets. In some of these cases 
the gums look normal, but on 
pressure we can get pus. 1 have 
treated some of these pockets 
twice a week for several weeks 
without any great benefit. 

I have scaled the teeth thor- 
oughly and have used several 
medicaments. The patient is as- 
sisting by massaging the gums 
and by using stiff brushes and 
eating plenty of citrus fruits, 
green stuffs, etc. 

What further treatment do 
you advise >—L.H.F. 

A.—It is possible that the 
pockets of which you speak are 
deeper than you realize. If you 
have removed all deposits and 
roughness, the pockets should 
heal, which means that the pus 
should cease. This result can be 
accomplished by _ instrumenta- 
tion entirely. The use of medica- 
ments is unnecessary and in my 
experience has never been help- 


ful-—G. R. WARNER 





To Sterilize Syringes 


Q.—I wish to use a solution 
to sterilize hypodermic syringes. 
I have been advised to use alco- 
hol and glycerin. Do you rec- 
ommend this? If so, what pro- 
portion of each ?—S.E.C. 

A.—I know of no better 
authority to quote in answering 


your question than Smith’s 
Block Anesthesia and Allied 
Subjects: 


“An antiseptic solution of 70 
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parts of alcohol and 30 parts 
glycerin has been employed 
considerably as a_ sterilizing 
medium. The addition of gly- 
cerin to the alcohol will keep 
the syringes in better working 
condition. This solution is rap- 
idly passing into disfavor be- 
cause a number of cases injected 
have resulted in prolonged or 
partial anesthesia of the parts 
blocked due to contamination of 
the anesthetizing solution—and 
it is not an efficient germicide. 

“‘An inexpensive and con- 
venient antiseptic which answers 
all practical purposes is the fol- 
lowing: 





Gm. or Mil. 
FE Phemol (C.P.)  ceccccsocscese 
Sodium perborate........ 6 
Glycerin 200 
Peppermint water........ 30 


Distilled water Q.S..ad 1500 

Sig: Use in sterilizing jar as an- 
tiseptic. 

“Note: Upon standing this 
solution will assume a pinkish 
color due to the phenol. How- 
ever, the change in color does 
not reduce its antiseptic quali- 
ties.” 

We use an iridium-platinum 
needle, heating it to red heat for 
sterilization before each injec- 
tion.—V. C. SMEDLEY 


Cervical Decay 


Q.—I have a patient, a young 
man seventeen years old, who 
has developed cervical decay in 
more than a dozen teeth within 
the last year. He has had some 
decay previously but no cervical 
decay. 

Can you tell me what diet to 
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prescribe for this young man so 
that this condition may be cor- 
rected ?>—S.R.B. 

A.—Research workers hold 
out the hope that a proper diet, 
together with proper care or 
prophylaxis of the mouth, will 
be inhibitive to dental decay. 
Some of these research workers 
teel that decay is especially con- 
trollable up to twenty-four 
years of age, so this young man 
ought to be amenable to the 
treatment advised. 

The general idea of the diet 
is to have it of high calcium 
content properly activated so 
that the calcium will be utilized. 
It has been found that fruits 
and vegetables containing a high 
percentage of vitamin C are in- 
dicated in these cases, and in 
this list of fruit and vegetables 
should be included milk. The 
recognized activators are sun- 
shine, ultra-violet ray, cod liver 
oil, and high vitamin D butter. 
As you have no way to test but- 
ter for vitamin D, it probably 
would not be available to you. 

The subject of prevention of 
dental caries has been ably dealt 
with by McCollum, Weston A. 
Price, Russell Bunting, and 
Theodore Hanke, of Chicago. 
—G. R. WaRNER 


Have 
You a Suggestion’ 


QO.—I would appreciate your 
opinion on the following case 
which has me puzzled: patient, 
female; 24 years old; employed 
as a domestic; teeth sound, pa- 
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tient takes very good care of her 
mouth; no apparent gingival in- 
fection. ‘The mucous membrane 
is very sensitive and bleeds if 
rubbed lightly. 

I have instructed the patient 
to cease eating any highly sea- 
soned foods, have given office 
treatment of light massage, fol- 
lowed by an astringent mouth 
wash. The patient follows the 
same treatment at home. When 
no improvement followed this 
treatment, I instructed her to 
use another mouth wash, but 
there seems to be no change in 
the condition. 

Can you tell me what such a 
condition may be and what 
treatment should be given?— 
R.W.H. 

A.—We are glad to publish 
this question, as possibly some 
of our readers can help us. 

We had a patient with a con- 
dition similar to this some time 
ago and were unable to ascer- 
tain the cause or to provide a 
very satisfactory remedy. — 
V. C. SMEDLEY 


Aromatic Spirits of 
Ammonia as a 
Stimulant 


Q.—Some time ago I read an 
article advising the administra- 
tion of aromatic spirits of am- 
monia before making a nerve 
block with novocain, as the 
spirits would do away with some 
of the distressing symptoms 
which follow the use of novo- 
cain, particularly those which 
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result when an injection has 
been made too fast. 

I cannot remember the physi- 
ological action in this case. Can 
you give me more information 
on this subject >—H.S.W. 

A.—Aromatic spirits of am- 
monia is used internally as a 
reflex stimulant, antacid, and to 
relieve flatulence. It is used as 
an inhalant, as a reflex stimu- 
lant, i. e., to overcome faint- 
ness. 

While I had not known of 
the use of aromatic spirits of 
ammonia to prevent or over- 
come the feeling of depression 
and faintness which sometimes 
follows or accompanies the in- 
jection of novocain, I can under- 
stand how it might be helpful, 
particularly in those cases which 
are psychic or caused by fear 
rather than the action of novo- 
cain or its adrenalin content.— 


G. R. WARNER 


Full Versus Partial 


Denture 
Q.—AIll the lower teeth of 


one of my patients are missing, 
with the exception of the four 
incisors and the right cuspid. 
These teeth and the surround- 
ing tissues are in healthy condi- 
tion. Would you advise their 
extraction and replacement with 
a full lower denture, or do you 
think a partial denture could be 
used to advantage with these 
teeth in place. If so, what kind 
of a partial would you suggest? 
—J.A.C. 

A.—My advice would be to 
retain these teeth and place a 
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partial denture with a crib at- 
tachment with a continuous lin- 
gual rest extending across the 
four incisors and cuspid just be- 
low the incisal angle. This lin- 
gual rest bar must be extended 
to engage the teeth labially 
either with the Aker type clasp 
wing on the lateral and cuspid, 
or with the Roach bar type of 
clasp, making a labial contact on 
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these two teeth or, if it seems 
desirable, on each of these five 
teeth. This thin incisal lingual 
bar should not be expected to 
replace the regular lingual bar. 

We have used this type of bar 
or crib attachment on some de- 
cidedly weak incisors with very 
gratifying results—V.C.SMeEp- 
LEY 
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When Jimmy, one of the Selig Park Zoo movie lions, developed a 
toothache, he raised such a rumpus that even his feline companions 
raised a voice in complaint. At last it was necessary to call in a 
dentist. Cherie May, the doctor's assistant, has that look about her 


as being undecided whether to stay or run away. 
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3 Causes of 


Focal Infection 





By C. B. Hopxins, D.D.S. 


FOCAL infection is one 
A confined to a distinct lo- 
cation, such as a tooth 
socket, a root end, tonsils, etc. 
In other words, it is the starting 
point of disease. 
I believe that the condition in 
and around teeth is the most 
frequent source of infection in 


the body. 


Many diseases are completely 
cured by the elimination of focal 
areas, as well as their cause— 
dead teeth. ‘Those teeth the root 
canals of which the dentist finds 
cannot be properly filled, be- 
cause it is impossible to remove 
the nerve to the apex of the 
root, should be removed to pre- 
vent focal infection. Why? Be- 
cause the tissue remaining in the 
root has been deprived of its 
circulation and it is, therefore, 
not able to resist disease. “The 
least leakage around the filling 
causes a reaction which disturbs 
the root end and sets up an ir- 
ritation. 

Nature tries to protect itself 
by forming a wall or sac around 
this to retard and abort an in- 
fection. After a time this pro- 
tection is impossible as the infec- 
tion accumulates too fast. It 
seeps through and is carried by 
the circulatory system to other 


January, 1932 


parts of the body to cause arthri- 
tis, necrosis, heart trouble, rheu- 
matism, and many other condi- 
tions. 

An interesting case of focal 
infection is that of Mrs. M. 
who called on her eye specialist 
because she was suffering great- 
ly with iritis. After several 
treatments the eye became 
worse. X-rays of the teeth 
showed a devitalized upper left 
second molar, the root of which 
was partially filled. 1 was con- 
sulted and advised the removal 
of the tooth. This was done. 
The result was that within a 
few days the redness disap- 
peared from the eye, the pain 
stopped, and the patient had a 
complete recovery. 

Many disorders all caused by 
focal infection around the teeth 
could be cited. Thus, it seems 
that no dentist should attempt 
to remove a nerve without first 
having an x-ray made to deter- 
mine whether or not the canals 
can be completely filled. Even 
then trouble may develop. 


Focal infection may cause 
systemic disease by extension to 
distant parts of the body. By 
being carried from the focus to 
other organs and nerve centers, 
it brings about a general diseased 





































condition of more serious pro- 
portions, like osteomyelitis, cel- 
lulitis, or other systemic condi- 
tions. 

Most cases of arthritis are 
due to infection caused by bac- 
teria locating in the joints. I 
have a case in mind in which 
the removal of teeth, which 
were in a pyorrhetic condition, 
caused almost immediate relief, 
showing that the foci around 
the teeth must have been the 
direct cause of the arthritis. 

Osteomyelitis is caused for the 
most part by the extension of 
infection around a diseased tooth 
which may have a gangrenous 
pulp. This reaches the bone, or 
periosteum, where it is held 
and causes a general breaking 
down of the tissues. Therefore, 
to eliminate the possible chance 
of focal infection and to protect 
the health of your patient: 

1. Don’t treat abscessed teeth 
because in the majority of cases 
there seems to be a recurrence 
of the area after a period of two 
or three years and we are not 
sure that this diseased condition 
has not been active continuously. 
After the teeth are removed the 
patients do not develop these ab- 
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scessed areas. Why take a chance 
and do something we cannot be 
sure will be beneficial ? 

2. Don’t partially remove the 
nerve because the root filling 
cannot be perfect, as a part of 
the nerve remains and decom- 
position takes place. This in 
turn affects the surrounding 
tissues through the tubules and 
again we have a condition start- 
ing which causes infection and 
may become a focal area. 

3. Don’t shock the nerve by 
placing a filling close to the 
pulp. This continual irritation 
may cause a hypertrophy of the 
pulp, causing constriction of the 
vessels at the apex. Shutting off 
the circulation causes a destruc- 
tion of the nerve tissue. Slight 
leakage of the filling allows 
moisture to work in, resulting 
in a gangrenous pulp, and if 
this occurs, trouble is sure to 
follow. 

Take all due precaution to 
protect good teeth and eliminate 
all those which may become, or 
are, foci of infection. 

From observation I am posi- 
tive that the above three condi- 
tions cause most of our apical 
conditions to become foci of 
infection. 










Oral Hygiene and The New Dental Digest invite their 
friends to visit the magazines’ corner at the 
Chicago Dental Society Meet- 
ing this month. 
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ERHAPS few Orat Hy- 

GIENE readers realize the 

size and importance of the 
Tokyo Dental College to which 
The Japan Times, the English 
Tokyo daily, recently devoted a 
four-page rotogravure section. 


The illustration above, show- 
ing the college itself and its 
distinguished president, Dr. 
Morinosuke Chiwaki, occupied 
a half-page in The Times. Dr. 
(Chiwaki is also president of the 
Japan Dental Association. ““The 
development of dentistry in 
Japan has been achieved through 
the strenuous efforts of Dr. 
Chiwaki,” says The Times. 


In 1924 Dr. Chiwaki was 
decorated with the Fifth Order 
of the Sacred Treasure by the 
Emperor of Japan in recogni- 
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Students in the Tokyo College 





tion of his splendid services to 
dentistry. 

The new school, erected in 
1928-29, is a four-story build- 
ing containing 156 rooms. At 
present the number of students 
is about 700; the course requires 
four years. There are 113 teach- 
ers, 81 of whom devote their 
full time to the college. 

The trustees include: Morin- 
osuke Chiwaki, LL.D., Chair- 
man; ‘Tsurukichi Okumura, 
D.D.S., Igakuhakushi; Kanae 
Hanazawa, Igakuhakushi; Ka- 
zuo Omura, D.D.S.; Kenjiro 
Kinoshita, Former Governor- 
General of Kwantung. The 
financial committee includes: 
Eigoro Kanasugi, M.D., Igaku- 
hakushi, Member of the House 
of Peers; Seihin Ikeda, Manag- 
ing Director of the Mitsui 
Bank, Ltd. 
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Manuscripts and letters to the Editor should 
be addressed to the Publication Office at 
1117 Wolfendale Street, Pittsburgh, Penna. 


















W. Linrorp Sm1tTH 
Founder 


Our New President-Elect 


T was the editor of The Bulletin of the Chicago 
Dental Society, I believe, who said in a recent ed- 
itorial that he didn’t think much of sentiment, or 
something to that effect. Well, I do think a lot of sen- 
timent, and the sentiment of having a great profes- 
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Dr. G. Walter Dittmar 
(From a sketch by the editor) 
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Editorial Comment 


sional honor seek the man, instead of the very prac- 
tical and unsentimental procedure of having the man 
go on the devious back trail seeking the office, ap- 
peals to me. 

G. Walter Dittmar was the most surprised man in 
the American Dental Association when he found he 
had been elected to head the Association for next 
term. Fora great many years Dr. Dittmar has been 
one of the outstanding men of dentistry, not only in 
Chicago but in the whole of America. He is a gradu- 
ate of the College of Dental Surgery, Northwestern 
University. For many years he has been Professor 
of Prosthetic Dentistry at the Dental School of the 
University of Illinois. He has served very ably as 
the Chairman of the Judicial Council of the A.D.A. 

In addition to being the President-Elect of the 
A.D.A., Dr. Dittmar is Supreme Worthy Master of 
the Delta Sigma Delta fraternity and is a member of 
Omicron Kappa Upsilon, honorary dental fraternity. 
He is married and has three children of whom he 
is justly proud. Dr. and Mrs. Dittmar have traveled 
widely and have always taken a very keen interest in 
education. 

As the head of the American Dental Association, 
Dr. Dittmar will increase the dignity, prestige, and 
usefulness of that very honorable position. 








Glenn C. Burbank, A.B., D.D.S. 


OLLOWING a surgical operation, Dr. Glenn 

C. Burbank, of Long Beach, California, died in 

November. Dr. Burbank was granted the A.B. de- 

gree at the University of Indiana in 1898 and the 
degree of D.D.S. at Northwestern in 1903. 

All of his professional life was passed in Long 
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Beach where he enjoyed a very wide practice and 
where he was unusually successful in the handling of 
his finances. 

For several years he had made frequent voyages to 
places of geographic interest and was one of the few 
American dentists of world-wide personal acquaint- 
ance among the dentists of the countries of the East, 
as well as of the West. 

Dr. Burbank was one of those rare friends who 
maintain their hold upon your affections regardless 
of the years that may pass between visits. He was a 
rare combination of force and kindliness, financial 
acumen and generosity, technical education and un- 


derstanding. 
Dr. Burbank leaves a wife and two sons. 





William F. Berkowitz, D.D.S. 


bD* WILLIAM F. BERKOWITZ, 
a distinguished dentist of New 
York City, died in October after more 
than fifty years of dental practice. He 
had much to do with the beginnings of 
modern porcelain bridge-work and was 
one of those who battled the Goodyear 
rubber vulcanite patents and_ the 
American Tooth Crown Company in 
the days when most dentists were dodg- 
ing process servers with very little 
chance of evading bankruptcy. 

We owe a debt of gratitude to those 
men of the old days who made possible 
our modern development. 








They Had Good Reason to Look Glum 


HE Ho-Hum editor of the justly famous Lit- 
erary Digest makes a lengthy quotation from a 
French writer, one Marcel Astruc. It seems that 
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Monsieur Astruc was skidding through the Louvre 
looking for something to fill up a column when his 
keen eye lighted upon a series of Sixteenth Century 
portraits with nary a smile upon the faces of any of 
them. Their faces were as glum as the back of a soup 
turtle and The Literary Digest prints the pictures to 
prove it. 


M. Astruc says: 


The women were all portrayed as if they were in medi- 
tation in their oratories, or in the midst of their private 
lives. The eye is oval and quite open, the mouth is small. 
The nose is ofttimes long and even strong, the expression 
is always calm. 


Well, what else was there to do but meditate in the 
Sixteenth Century? No newspapers, no magazines, 
no golf, no automobiles, no divorces, no alimony, and, 


worst of all, NO TEETH. How could they smile? 


The eternal smile gives the face an agreeable look, even 
one of well-being. ‘Today it is impossible to be beautiful 
without showing thirty-two little pieces of bones, gleam- 
ing in whiteness, between the curved rims of two lips 
underlined with red. 


If a smile requires “thirty-two little pieces of 
bones, gleaming in whiteness,” no wonder he thinks 
smiles are out of place in France. During the War 
the people of France were so amazed to find grown 
men with all of their teeth in good condition, and 
present, that they would request American soldiers to 
open their mouths so that they might personally see 
a miracle. 

Among the best tricks of the Old Masters was the 
plumping-out of sunken cheeks of their sitters, old 
and young. Of course, they didn’t paint smiles; 
smiles without good teeth are grimaces. 

The Old Master had to make them look solemn; 
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it is the modern dentist that makes a smile an asset 
and not a liability. 


M. Astruc continues: 


In all the schools, the human face has been portrayed 
with a decent expression, and with regular features, and 
with none of the contractions so tiring to the eye. Exam- 
ine Botticelli, Leonardo, our own Latour, the English 
portrait painters: they depict the mouth in repose, dis- 
creetly bent in the form of an arc, and not open and 
yawning like the mouth of a chasm. 


Quite right, those models who sat to Botticelli, 
Leonardo, Latour, and the English portrait painters 
would have shown a yawning chasm if they had 
opened their mouths; but, my dear Marcel, a smile 
is not an open, yawning mouth. A smile is a gentle 
parting of the lips that shows the teeth in their 
proper relation to the facial expression. I am glad 
you know that a normal denture contains thirty-two 
teeth, but as an art critic it is rather an exaggeration 
to suggest the showing of all thirty-two in one smile; 
the only person I know that can do it is Joe E. Brown 
and he gets a very large pile of francs for his unique 
ability. 

He says: “The savage redskin, who is beautiful, 
hardly ever smiles.” I am afraid the French edition 
of “redskins’” is different from ours because the 
American Indian is a very jovial and pleasant fellow 
when you know him. Somehow I cannot agree with 
the idea of the redskin’s beauty, but I have seen some 
very beautiful redskinnesses and they smiled so 
sweetly that I found it safer to get off the reservation. 
M. Astruc finally admits that the Negro does smile 
but only the “Negro Slave from the African coast, 
not the ferocious warrior of the brush.” In the first 
place there are no “Negro Slaves” and, in the second 
place, the smiling American Negro when properly 
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officered is one of the best soldiers in the world, no 
exceptions. 


Smiles merely expressing the pride at belonging to the 
richest nation, the healthiest nation, in the world. 


To this indictment we plead guilty. We do smile 
because we belong to the richest and healthiest nation 
in the world, and why is it the healthiest in the 
world? Simply because American dentistry has co- 
operated so well with all other health-giving agen- 
cies as to increase our health percentage above the 
world average. 


Of course, we smile and we smile artistically; and 
if French artists wish to keep their clients, they would 
do well to learn the many wonderful and mysterious 
facts about the forms and colors of the human teeth. 
In the old West we had a proverb: “Look out for the 
man who smiles when he is mad; that man shoots 
quick and straight.”’ 





Medical Columnists 


EEDLESS to say, the fellow who runs the 
“Personal Health Service” column in a syndi- 
cate of newspapers is not to be considered seriously. 
These hack writers are constantly groping about for 
space fillers. When the letters from the sucker list 
fall off a bit and the syndicate yells for copy what can 
the poor dub do except look about for a subject that 
might start a controversy? 

One of this gentry named Brady seems to run a 
column in the Indiana district. I do not believe he is 
a native because the denizens of the Indiana Literary 
Belt can really write; judging from his moronic 
question and answer department, I would say that his 
influence is a little less than nothing. 

However, one of the dentists in that region seems 
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worried over a Brady effusion upon the subject 
“Where Dentists are not Doctors”: 


Whenever I find an individual signing or designating him- 
self “Dr. John Smith” in a professional or in an academic 
way, I immediately suspect the fellow is a faker or an igno- 
ramus or both. The proper form for professional or aca- 
demic use would be John Smith, D.D. or Ph.D. or whatever 
degree it may be, and I am sure any doctor entitled to the 
distinction knows this. 

Every time I renew my appeal to the dentists to give up 
the professional use of the title of ‘“Doctor’”—which many 

of them have assured me they would be quite willing to do— 
so that the primary significance of the title may be restored, 
for the welfare of the public, a few dentists of the grade of 
my correspondent undertake to enlighten me in similar fash- 
ion. It would be a public benefit, I am sure, if the original 
significance of the title were restored. ‘Then when a “Doctor’”’ 
is called for in any emergency or when a “Doctor’’ is re- 
ferred to as in attendance people would know what is meant. 

From Cape Town comes news of the agitation of the den- 
tists there to be allowed to use the title of Doctor. It seems 
that of more than 600 dentists on the register only 88 have 
the right to the title of Doctor, being holders of the degree 
D.D.S., which all registered dentists in this country have. 
All the other dentists in Cape Province hold a lower degree, 
L.D.S. On receiving the petition of the dentists the provin- 
cial medical council passed a resolution to the effect that the 
council would not interfere with dentists who pleased to call 
themselves doctors on their plates. But later the council ac- 
knowledged this was against the public interest, and attempt- 
ed to rescind the resolution but without success. So from now 
on the Cape Town people will have to scrutinize self-styled 
“Doctors” as closely as we do here in the land of the free. 


The burden of the little hack writer’s theme is that 
dentists should not use the title of “Doctor” because 
someone might think the dentist was a physician. 
The fact is that the physician has no exclusive right 
to the title of Doctor. | 

A dentist is a DOCTOR so long as he discusses 
dentistry. 

A physician is a DOCTOR so long as he discusses 


medicine. 
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A veterinary is a DOCTOR so long as he discusses 
animals. 

The doctor’s degree is not elastic; so long as the 
holder of any of the doctorate degrees keeps upon the 
subject in which he is certified by the university or 
college, he is entitled to consideration as an educated 
man, but whenever he skids off into some other field 
he becomes an amateur. 

Doctors of philosophy, doctors of divinity, doctors 
of law, doctors of medicine, are all amateurs when 
they discuss dentistry; but doctors of dental surgery 
or of dental medicine are amateurs when they discuss 
the other man’s subject. 

The title of doctor does not belong to any one pro- 
fession or department of human knowledge, and it 1s 
not strictly ethical to use the title in such a way that 
there can be any misunderstanding as to the scholas- 
tic source of the degree. 

As in the Army, an artillery officer would be un- 
able to operate the dental department, a dental officer 
would be unable to command the line, a line officer 
would jinx the medical department and a medical 
officer would bankrupt the quartermaster corps. 

Each of us in professional life is trained to fit a cer- 
tain field and unless we qualify for another field we 
have no business to enter it. 

Every man who holds a doctor’s degree is entitled 
to all the privileges of that degree, regardless of 
the opinion of a newspaper’s medical employee. 





Oral Hygiene’s Annual Index for 17977 will soon be - 
ready for gratis distribution. Please send requests to the 
publication ofice, 7717 Wolfendale St., Pittsburgh, Pa. 
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1,173 ORAL HYGIENE 
Readers Vote on National 
Licensing 


S this issue closes, a total 
of 1,173 OraL HYGIENE 
readers have voted on 

“the principle of national licens- 
ing’ and each mail brings more 
of the ballots printed on page 
2399 of the November number. 

At the moment, the vote 
stands at 1,148 in favor of na- 
tional licensing and 25 opposed. 

In view of the fact that Cali- 
fornians and Floridians are fre- 
quently accused of attempting 
to wall their states against den- 
tists from other parts of the 
country, it is interesting to ob- 
serve that while 6 Californians 
voted against national reciproci- 
ty, 19 voted in favor of it. And 
there were 9 affirmative against 
2 negative votes from Florida. 

Many readers penned interest- 
ing comments on their ballots 
and many wrote letters. One of 
the longest and strongest letters 
was written by a San Francisco 
dentist who favors national li- 
censing. 

One reader, who has himself 
been a board member, votes in 
the affirmative with the provi- 
sion that national licensing be 
restricted to American citizens 
—that each dentist so licensed 
be required to pass a federal 
examination ‘within two years 
of graduation, those at present 
registered being required to 
pass examinations based on the 
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length of time they have been 
in practice. 

His plan would aiso involve 
presentation of the federal cer- 
tificate to the local examining 
board, the board to investigate 
the standing of the applicant 
and ascertain his reasons for de- 
siring to move. 

“Ask your lawyer,” says a 
‘Tampa, Fla., dentist favoring 
national licensing. ‘“There is 
grave doubt in legal minds 


about one state barring the 


citizens of another state with 
exactly the same qualifications.” 
Other Florida men favoring the 
change believe, however, that 
permanent residence should be 
a requirement, to prevent “va- 
cation” practices being estab- 
lished. 

“As an American citizen I 
should be permitted to earn 
a livelihood in any state,’ com- 
ments a Georgia dentist, and 
throughout the ballots this same 
thought is frequently expressed. 

Time does not permit a fur- 
ther analysis of replies for pub- 
lication in this issue; a more 
complete analysis will appear 
next month, including the vote 
by states. 

The original ballots may be 
examined at the ORAL HYGIENE 
publication office by anyone in- 
terested. 
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Dentistry’s Pulse 


On 
Prejudgment 


N editorial writer on the 
A staff of The New York 
Journal of Dentistry, 
writing in the December issue, 
attempts a prejudgment on the 
work of the Committee of the 
Study of Dental Practice. As all 
those who are informed know 
the formal reports of this com- 
mittee are not yet available. 
However, this writer has taken 
upon himself the task of passing 
an opinion before the facts are 
available. His method is certain- 
ly not scientific and by no means 
is it fair. 

It is the privilege of all men 
at all times to express their opin- 
ions. Such is the blessing and the 
curse of free speech. We have 
no defense against a man’s ex- 
pounding beliefs about anything 
in the universe from poker to 
philosophy. Some, however, by 
their position may issue pro- 


80 





By DiaGNnosTIcIaNn 


nouncements, that ring of sagac- 
ity and accuracy. We have wit- 
nessed within the past year the 
sorry spectacle of men in high 
places issuing prophetic words 
on the economic situation. For 
the most part, these oracles have 
been filled with plain blather; 
but because of the position they 
occupy, they command a certain 
degree of attention. 

The same situation prevails 
in the dental associations and 
the dental journals. Because a 
man is a ranking officer in a 
dental society or sits in an edi- 
tor’s chair is no indication that 
he is a sage. He may be, but 
that is in spite of the position 
he occupies and not because of 
it. When he speaks ex cathedra 
he should be sure that he is in 
full possession of the facts and 
that he is presenting an accurate 
picture and not a distorted one. 
Particularly men who lay claim 
to the scientific method should 
be factual, impersonal, and ob- 
jective in their thinking—and in 
their writing. And such is not 
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the scientific method: glittering 
generalities, i.e., ““We believe in 
the first place that there has 
been a psychological error made 
which has influenced the funda- 
mental conception which these 
committees have formulated as 
to their purposes’ (whatever 
that means); and calling out 
the old flag-waving act of emo- 
tionalism, “It is, furthermore, 
our opinion that this Committee 
has, in the current expositions 
of its work and attitude, mani- 
fested a Socialistic tendency, 
which, far from _ combating 
Panel Dentistry, a thing all den- 
tists are desirous of avoiding, is 
tending to draw the profession 
directly into this obnoxious and 
harmful form of practice.” 

What these Red Socialistic 
doctrines are the writer in The 
New York Journal of Dentis- 
try neglects to state. This is an 
example of the trick of lurid 
journalism applied to a scientific 
problem: tie the can of social- 
ism, anarchy, communism, or 
something fearful on the tail of 
an opponent, wave the flag, talk 
loud and in generalities, and 
you win. Approach problems 
logically and analytically, search 
for facts, talk specifically and 
write clearly, and you may lose. 
At least, you will lose the mob, 
for it craves the sensational. But 
if dentists are supposed to be 
scientific-minded, they should 
use the tools of science—facts 
and figures and not fancies. 
They should certainly not pass 
sentence by anticipation. 

Now let us see what the’ 
Committee on the Study of 
Dental Practice has attempted 
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to do. In short, the work has 
been concerned with uncovering 
the fundamentals in the eco- 
nomic life of the dentist by us- 
ing the scientific and statistical 
method. The Committee has at- 
tempted to answer these ques- 
tions with accuracy and not by 
guess-work: “‘What is the cost 
of a dental education ?” ; “What 
is the cost of equipping a dental 
office?’”’; “What is the income 
of the dentist?” Then to make 
the work still more complete the 
Committee studied the phenom- . 
ena of dental clinics in the 
United States and the health 
insurance systems of Europe. 
They found, by the way, that 
almost two million people were 
treated in dental clinics in the 
United States in 1930. 

In the early part of this year 
the facts on the cost of equip- 
ping a dental office, the income 
of dentists, and the dental clin- 
ics in the United States will be 
published by the University of 
Chicago Press for the Commit- 
tee on the Study of Dental 
Practice. "These three books, 
which have been prepared and 
written by trained economists, 
sociologists, and statisticians 
under the direction of Doctor 
Phillips and his Committee, will 
present the scientific picture of 
the economic fundamentals in 
the life of the dentist—past, 
present, and what the future 
may hold. 

To attack the work of this 
Committee before the facts of 
their studies are available and 
to damn by anticipation repre- 
sents one of the worst of scienti- 
fic errors—prejudgment. 








New DENTAL DIGEST 





will ofter 


Unique Reprint Service 








The first issue of the New Dental Digest is 
scheduled to appear January 15th, 1932. 








S stated in Orat Hy- 
A GIENE two months ago, 
a reprint service will be 
available to subscribers to the 
new DENTAL Dicest. The first 
to be offered will be a reprint 
of Dr. Joseph B. Jenkins’ new- 
est article on “Showing the Pa- 
tient” which will appear in an 
early issue of the new DIGEsT. 
This presents some twenty- 
five typical questions asked by 
patients, each answer being il- 
lustrated with a roentgenogram. 
Thus the dentist will be able to 
turn to a picture that will dis- 
pel the patient’s doubt about any 
of a number of questions diffi- 
cult to answer by other than this 
visual method. 

Similar articles by Dr. Jen- 
kins in OrAt HycIEneE itself 
brought letters from more than 
2,500 dentists and requests for 





several thousand individual re- 
prints. 

Readers who visited the ORAL 
HYGIENE exhibit at the Chicago 
Dental Society meeting last year 
will remember the huge display 
of original letters inspired by 
the two Jenkins articles. The 
three walls of the booth were 
‘“‘papered”’ with them. 

OrAL HYGIENE having orig- 
inated this time-saving visual 
method, it will become a regular 
feature of the new DENTAL 
Dicest under OrAL HYGIENE'S 
administration. Some of the re- 
prints offered will be suitable 
for distribution to patients; 
others will be useful chiefly for 
explanations at the chair. 

Another article tells an oral 
Hygiene story to children, illus- 
trated with a number of four- 
color drawings. This in reprint 
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form will be splendid for dis- 
tribution to child patients or 
for the use of dentists engaged 
in school work. 

The new DENTAL DIGEST is 
scheduled to appear January 15. 
The former owners of the jour- 
nal, the Dentists’ Supply Com- 
pany of New York, published 
the final number of the old 
DicEstT last month. 

After many years of distin- 
guished service, Dr. George 
Wood Clapp retired as editor. 
His successor, as editor of the 
new Dicest, is Dr. Edward J. 
Ryan of Chicago, as already an- 
nounced in OrAL HYGIENE. 

Dr. Ryan will be glad to re- 
ceive contributions for the new 
magazine, the editorial formula 
of which is “Tell how—tell it 
swiftly—tell it pictorially.”’ He 
has prepared a guide for contri- 
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butors which will be sent upon 
request. Dr. Ryan’s address is 
1218 Pratt Blvd., Chicago, IIl. 

The new magazine’s page- 
size will be 9 by 12 inches, so as 
to afford space for life-size illus- 
trations. Many of the illustra- 
tions will appear in full color. 
Members of the profession who 
have seen early page proofs of 
the new journal have expressed 
unlimited enthusiasm. 

The publication is really not 
only a new idea in dental jour- 
nalism but its editorial “‘for- 
mula’ is new to the publishing 
world in general. Just as ORAL 
HYGIENE itself twenty - one 
years ago originated a distinctly 
new type of publication, so does 
the new DENTAL DIGEST rep- 
resent a new and original con- 
ception. 





A Georgia dentist does a little advertising 














The Influence of 


MASTICATION: 


By Kertru Seppa, D.D.S. 


HROUGHOUT the lit- 

erature on physiological, 

medical, and dental sub- 
jects we find it stated as a mat- 
ter of course that thorough 
mastication is quite indispensa- 
ble, both from a prophylactic 
and a therapeutic viewpoint, for 
the normal functioning of stom- 
ach and intestine. The general 
acceptance of this dictum may 
be the reason why thorough mas- 
tication and its sequelae have so 
far not been made the subject 
matter of an intensive scientific 
study. While the necessity of 
good mastication and good den- 
tures is frequently mentioned, 
one does not enter in detail into 
an examination of just how nec- 
essary both are, and just how 
much deficient chewing of food 
and defective teeth affect, or in- 
terfere with, the resorption of 
nutritive elements in the intes- 
tine. 

Although the study of food 
resorption has been pursued for 
a long time and very extensively 
as part of physiological research 
work, it has only recently been 
extended to an examination of 
the masticatory function. It was 
not until after the World War 
that this subject was treated 
with the accuracy and under the 
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conditions that are required for 
exact scientific investigations of 
any description. 

Schiitz, together with Paul- 
sen and Dimigen, was the first 
to make adequate experiments 
on food resorption as influenced 
by mastication. In their experi- 
ments the food to be ingested 
was analyzed and the activity of 
the entire alimentary canal taken 
into consideration. Schiitz em- 
ployed his collaborators and 
himself as experimental subjects, 
rendering their masticatory abil- 
ity deficient by placing loose 
crowns over the lower first mo- 
lars. These crowns prevented 
the experimental subjects from 
chewing with all their teeth, 
limiting masticatory efforts to 
the crowned molars in the man- 
dible and to the upper teeth 
with which they articulated. 

The result of the raised bite 
was that the incisors did not ar- 
ticulate at all, since the crowns 
were of a thickness of from 0.5 
to 5.0 millimeters. From his ex- 
periments Schiitz concludes that 
this deficiency in mastication 
causes an increased loss in the 
utilization of foodstuffs through 
resorption. However, in his 
opinion it seems that the signifi- 
cance of a defective set of teeth 
lies not so much in the dimin- 
ished utilization of nutritive ma- 
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It was not until after the World War that food re- 
sorption was treated with the accuracy and under the 
conditions that are required for exact 
scientific investigations 


terial by interference with its 
resorption through deficient 
mastication, as rather in psychic 
influences causing interference 
with the ingestion of food, a 
factor which in the course of 
time is capable of leading to a 
general weakening of alimenta- 
tion and health. 

E. Becker has examined the 
character of the intestinal re- 
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sorption in persons with defec- 
tive teeth, without any teeth, 
and with artificial dentures. His 
experimental subject possessed 
very bad teeth; one pair of mo- 
lars on the left side of each jaw, 
and one pair each of incisors and 
bicuspids, and a cuspid on the 
left side were in occlusion and, 
therefore, useful for chewing. 
There was present a great num- 
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ber of decayed roots, and the 
whole mouth was in a highly 
neglected condition. Becker gave 
this person, with such a deficient 
denture, three kinds of test 
foods each for three consecutive 
days. After this series of ex- 
periments, Becker extracted all 
teeth and roots and allowed the 
gum tissue to heal. Thereupon 
the experimental person was 
given the same meals for another 
three days, mastication being, of 
course, quite deficient on ac- 
count of the absence of all the 
teeth. 

Afterwards full upper and 
lower dentures were made; and 
after the patient had become 
accustomed to the artificial 
teeth, a further three-day test 
with the same foods was carried 
out. The differences in the re- 
sults obtained are quite small, 
and may be considered to remain 
within the limits of admissible 
errors. His final observations 
are summarized by Becker as 
follows: ‘“The experiments show 
that with normal secretion of 
gastric juice the food is resorbed 
equally well, whether it is being 
masticated with a very deficient 
set of teeth, without any teeth 
at all, or with full artificial 
dentures.” 

If we examine the above men- 
tioned experiments in mastica- 
tion, we find that Schiitz is 
comparatively moderate in his 
conclusions. He says that a de- 
ficient denture causes a greater 
loss of resorption, but at the 
same time points out that the 
human being becomes accus- 
tomed to use, instead of his 
teeth, his tongue, palate, and 
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cheeks, so that the percentage 
of loss may be somewhat de- 
creased. Becker, on the other 
hand, does not find an increased 
resorption in his experiments 
where the edentulous, or highly 
defective mouth was fitted with 
full artificial dentures. Inasmuch 
as the experimental subjects in 
the experiments of Schiitz and 
his co-workers were permitted 
to chew their experimental food 
as they liked, either with a nor- 
mal or an aartificially deficient 
denture, we may assume that 
the food was somehow chewed 
sufficiently and worked upon 
adequately by the teeth, before 
it was swallowed. 


In the experiments of Schiitz, 
Paulsen, and Dimigen, however, 
the intensity: of mastication has 
not been considered at all, no 
observations whatsoever having 
been made with regard to it. 
The same is true also of Becker’s 
experiments where the intensity 
of mastication depends entirely 
upon the degree of dismember- 
ment and insalivation produced 
by the experimental subject on 
the experimental food before it 
was swallowed. For this reason 
Wwe may assume that in these 
experiments the chopping of the 
food and its general preparation 
in the mouth have been sufh- 
cient, so that no marked differ- 
ence in food resorption could be 
observed as a result of the vari- 
ous modes of mastication. In our 
opinion, therefore, Schiitz, Paul- 
sen, Dimigen, and Becker have 
not studied food resorption in 
relation to the varying intensity 
of mastication, but rather in re- 
lation only to the various instru- 
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ments of mastication. There is 
a great deal of difference be- 
tween good and bad mastication 
of the experimental food, or 
whether or not it has_ been 
chewed with dentures of differ- 
ent kinds, without regard to the 
degree of dismemberment and 
to the intensity of mastication. 
Since this important factor 
has not yet been sufficiently in- 
vestigated in the course of the 
experiments cited above, I have 
endeavored to study the effect 
of the varying intensity of mas- 
tication on food resorption. Dur- 
ing my experiments I had the 
experimental subjects chew, once 
as badly as possible, then in the 
manner which was normal for 
them, and finally as well as pos- 
sible. In this manner I have been 
able to examine the effects of a 
greater variety of masticatory 
performance than was possible 
in previous investigations. In 
their experiments the food was 
swallowed merely after having 
been prepared by different mas- 
ticatory equipment, while I have 
taken care that the swallowed 
food had actually been chewed 
with varying intensity. 
Inasmuch as I either improved 
or diminished the masticatory 
intensity to a considerable de- 
gree, the difference in the effect 
of these widely differing chew- 
ing operations should become 
distinctly apparent, if such a 
difference exists at all. The 
true object of my investigations, 
therefore, has been to determine 
how much food resorption under 
normal digestive conditions is 
affected by bad, normal, and 
good mastication. 
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The experimental food com- 
prised seven series of foodstuffs, 
each one having been named 
after the chief food, as potato, 
rye toast, wheat toast, beef, 
bean, bacon, and banana series. 

The determination of the 
values of experimental foods 
and feces was carried out by 
calculating the solids, the albu- 
men, the ether extract, the car- 
bohydrates and the ash, with 
a subsequent determination of 
their caloric value. 

While it is not possible here 
to give an exact report of the 
results in every one of the ex- 
perimental subjects, the follow- 
ing table gives the average 
percentage of resorption of all 
persons examined, for various 
experimental foods ingested over 
periods of three days each, with 
varying masticatory intensities. 

From a study of these results 
we find that resorption under 
different mastication takes place 
almost equally well. In so far 
as, with better mastication, a 
slight increase in the percentage 
of resorption may be noted, this 
is after all so very small that it 
has no practical significance, or 
it may also be said to fall within 
reasonable limits of experimental 
error. Only in the bacon series 
there can be noted that thorough 
mastication leads to an increase 
in the percentage of resorption, 
but even here this increase is 
confined to the ether extract, 
i.e., the fats, while the resorp- 
tion of the albumen and the 
carbohydrates increases consider- 
ably less in this series. 

The fact that in my experi- 
ments the improved mastication 
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Experimental Quality of. Ether Carbo- Calo- 
Series Chewing Solids Albumen Extract hydrates Ash ries 
Potato bad 95.7 79.4 96.8 97.8 85.7 96.4 
normal 94.9 79.5 97.0 96.5 $3.9 95.8 

good 95.7 79.7 97.3 97.5 85.6 96.5 

Rye Toast bad 91.2 $3.0 95.5 92.2 73.8 92.8 
normal 91.3 83.1 95.4 92.4 73.2 92.9 

good 91.6 82.3 95.3 93.0 73.9 93.0 

Wheat Toast bad 95.9 $3.7 97.2 97.5 63.4 96.5 
normal 96.1 $5.4 97.6 97.8 68.0 97.0 

good 96.8 86.2 97.5 98.3 72.4 97.2 

Beef bad 95.7 93.3 97.2 97.0 $0.9 96.5 
normal 96.0 94.1 97.2 97.1 $1.1 96.7 

good 96.5 94.5 97.7 97.5 $6.3 97.1 

Beans bad 90.7 71.9 94.2 95.3 66.3 92.3 
normal slates aeeiie aia siniahi wn Pome 

good $9.9 67.3 94.1 95.0 61.9 91.6 

Bacon bad 90.9 79.3 84.1 95.7 72.1 90.2 
normal Dash ae ash salen seit 

good 92.8 81.4 90.9 96.1 75.5 92.9 

Banana bad 92.6 68.7 93.8 95.5 68.0 93.4 
normal edit pawn ee ‘aie sieaiails sitet 

good 92.7 67.4 94.0 95.6 60.1 93.4 


did not increase resorption very 
much, or not at all, is explained 
by the easy digestion of these 
foods if they have been well 
cooked. The lack of preparation 
of the food through deficient 
mastication is replaced in the 
digestive tract by other biologi- 
cal processes. 

In order to ensure that our 
organism remains in good con- 
dition and fulfills its normal 
function, Nature has made pro- 
vision that a considerable por- 
tion of our digestive tract is so 
extensive and its function so 
powerful that its full capacity 
of performance is normally not 
put into operation. When sud- 
denly a greater performance is 
required, the reserve capacity of 
the digestive tract is able to 
supply it. This, under normal 
conditions, unexpended reserve 
force can compensate an exces- 
sive load on the organism, as 
well as a deficient function of 





a certain portion of the intes- 
tinal canal. This compensation 
can even be so great that a cer- 
tain portion may become entirely 
incapacitated or altogether re- 
moved and the whole function 
of the organism may yet remain 
sufficient. 

Chewing may be considered 
one of the factors that can be 
compensated by other processes. 
The art of cooking minimizes 
already the significance of chew- 
ing in civilized man as com- 
pared with the primitive who 
subsisted on primitive foods and 
who ate foodstuffs in the prepa- 
ration of which the teeth really 
played an indispensable réle. 

Just as the art of cooking re- 
duces the amount of work for 
the teeth, so may also deficient 
mastication be made up by physi- 
cal and chemical processes in the 
intestine. It can be observed very 
frequently that persons with a 
deficient masticatory equipment 
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enjoy the best of health. In such 
individuals, the preparation and 
the choice of their food make up 
for deficient chewing, further 
compensated by the activity of 
stomach and intestine. 

The observation that in the 
majority of my experimental 
series the improved mastication 
did not give rise to an appreci- 
able improvement in the results 
can be explained by the fact that 
whatever the teeth had left 
undone was made up by the 
activity of other sections of the 
digestive tract. From food of 
this nature everything is being 
resorbed that can be resorbed at 
all. The remaining feces do not 
appear as undigested food ele- 
ments, but rather as the product 
of digestive processes and consist 
chiefly in such substances as are 
not resorbed or need not be re- 
sorbed by the organism. When 
we see that even badly chewed, 
but well prepared food is being 
almost entirely resorbed, we 
understand why it is that the 
improved mastication of the 
same food will not show an ap- 
preciable increase in resorption. 


CoNCLUSION 


1. The resorption is generally 
the same, regardless of whether 
the food is chewed badly, nor- 
mally, or very well. The varia- 
tions in the losses in resorption 
from the intestine following dif- 
ferent modes of chewing are so 
small that they remain entirely 
within the limits of experimen- 
tal error and cannot be ascribed 
to variations in the chewing of 
the experimental foods. 
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2. Only in the series in which 
100 grams of bacon were con- 
sumed daily could an increase 
in resorption be noted after 
thorough chewing. 

3. The average percentage of 
calories is 94 per cent after de- 
ficient mastication and 94.5 per 
cent after thorough mastication. 
If the results observed in the 
bacon series are left out of con- 
sideration, the average percent- 
age of calories appears to be 94.6 
and 94.8 per cent, respectively. 
In the bacon series the relative 
percentages are 90.2 and 92.9. 

4. That the intensity of mas- 
tication does not appreciably af- 
fect resorption of food may be 
explained by the fact that mod- 
ern cooking of foodstufts makes 
them more easily attainable by 
the digestive juices, and also by 
the fact that the different sec- 
tions of the intestinal tract are 
capable of making up for a de- 
ficiency in the functioning of 
one of them, such as, for in- 
stance, for deficient mastication. 
‘The increase in resorption ob- 
served in the bacon series after 
thorough chewing is traceable 
to the deficient preliminary 
preparation of the bacon which 
does not allow the digestive 
juices to act on badly chewed 
bacon. 

5. These results are applicable 
to healthy experimental subjects 
and do not exclude the possibili- 
ty that deficient mastication, in 
the presence of certain patho- 
logical changes in stomach and 
intestine, may lead to decreased 
resorption of food and, if al- 
lowed . to exist permanently, 
cause systemic disease. 








[LAFFODONTIA 


If you have a story that appeals to you as 
funny, send it in to the editor. He MAY 
print it—but he won't send it back. 





Gladys: “Did Fred surprise you 
under the mistletoe?” 
Eloise: “Well, he thinks he did.” 


Bride-to-Be: “Well, what did your 
friend say when you showed him 
that photograph of me?” 

Husband-to-Be: “Nothing; he just 
pressed my hand in silence.” 


Babe La Tour: “I’m going with 
a deaf-and-dumb guy now, dearie, 
and he makes love with both 
hands.” 

Belle La Belle: “Say, kid, that 
guy may be deaf, but he ain't 
dumb!” 


The Osteopathic Society of New 
York is demanding an _ apology 
from the American College of Sur- 
geons. We warn the surgeons not 
to shake hands.—Life. 


The Boss (who has just dropped 
in on the football game): “So this 
is your uncle’s funeral, Perkins?” 

Office Boy (with great presence 
of mind): “Looks like it, sir. He’s 
the referee.” 


Dentist: “I’m sorry but I’m out of 
gas.” 

Girl in Chair: “Ye gods! 
dentists pull that old line, too?” 


Do 
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She: “We really should get a new 
car this year.” 

He: “What, when I’m still pay- 
ing installments on the car I ex- 
changed for the car I sold in part 
payment for the car I’ve got now!” 


Grocer: “You want a pound of 
ochre? Is it red ochre for painting 
bricks ?” 

Small Boy: “No, it’s tappy ochre 
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wot Maw makes puddin’ wit’. 


Lad: “Does ’00 want to buy some 
tute ’ittle tittens?” 

Lady: “What did you say?” 

Lad: “Does ’00 want some ’ittle 
tittens?” 

Lady: “What is it?” 

Lad: “Does ’o0o want to buy a 
damn dood tat?” 


The bride was very much con- 
cerned at seeing twin beds in their 
bridal suite. 

“What’s the matter, dearest?” 
asked the attentive bridegroom. 

“Why, I certainly thought that 
we were going to get a room all to 
ourselves.” 


Nurse. “It’s a boy.” 

King Solomon: Curses—“I want- 
ed a girl.” 

Nurse: “Be patient, O King. 
There will be three more this after- 
noon.” 
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